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PBEFACE. 



The Six Lectures given at the Royal College of Surgeons in June 
1884 appear in print for the first time in a complete form, the 
original text being almost unaltered. Condensed reports with 
large abstracts have already appeared in the leading medical 
journals, but a considerable portion of each lecture was necessa- 
rily omitted for want of space. The tables and reports of cases 
now supplied form also important additions, besides foot-notes, 
references and authorities in abundance. 

The cheap Students' form which I originally designed for my 
other works has been again adopted, in the belief that it is the 
most acceptable to the medical public, while it also best fulfils the 
intention of the author. 

October 1, 1884. 
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4 SURGERY OF THE URINARY ORGANS. 

I propose to devote this lecture only to the first-named subject, 
viz. to some important considerations in relation to the treatment 
of stricture of the urethra, since it is one which will make a 
smaller demand upon our time than any of the others. 

I shall commence by endeavouring briefly to review the pro- 
gress which practice has manifested in regard of treatment during 
a period embracing the last sixty or seventy years ; the lapse of 
time enabling us now to review the subject more intelligently and 
impartially than contemporary observers are generally able to do. 
And I think we shall see that the most obvious and the most 
serious defect which characterised during that period and pre- 
viously the surgical treatment of urethral obstructions of all 
kinds, was the superfluous use of mechanical agents, and the 
unnecessary application of potent escharotics ; while the instru- 
mentation employed for all purposes was generally needlessly 
harsh and severe. In illustration of the first remark, it is barely 
necessary to recall the advocacy by one who possessed a name 
always famous here— I mean Sir Everard Home — of the so-called 
cure of stricture by dilatation. In support of this method he 
recorded several examples which he regarded, to use his own 
words, as * highly creditable to the mode of treatment ; ' one of 
which required ^ eight years,' and another ^ nine years for its. 
cure.' ^ And in relation to the application of caustic, in which 
he followed the method of Hunter, among numerous cases 
referred to there is one of which he gives a history, comprising 
the application of the agent no less than 1,258 times during 
fifteen years ; in the first and second of which years he employed 
it 233 times. It is needless to say that Sir E. Home's example 
exerted considerable influence on his successors, and that the 
application of caustic in one form or other became a favourite 
mode of treatment with many. Indeed, both here and abroad, a. 
combination of some chemical agent, nitrate of silver or caustic 
potash, with the mechanical one, was for a long period much 
in vogue. Witness the works of Amott, Ducamp, Amussat, 
Whately, B. Phillips, and others. Sir B. Brodie, however, from 
the first discouraged the practice, and ultimately opposed it on 
account of the serious evils he had seen produced thereby. 

With regard to the manner of making dilatation in the earlier 
part of the century, the agents most commonly employed were 

* Surgical OhservationSy vol. iii. chap. x. 
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perhaps the wax and plaister bougies, which were gradually in 
part superseded by metallic bougies or dilators (both cylindrical 
and conical), and also by silver catheters in this country, when 
dealing with strictures admitted to be permeable by instruments, 
the elastic English gum catheter and bougie being also much used 
by some. When any of these instruments, which were not then 
so small or so delicately constructed as at present, failed to 
penetrate the stricture, a wax bougie, armed with caustic potash, 
or with nitrate of silver, was carried down to the obstruction and 
pressed against it, a proceeding which was usually repeated in 
each case many times. Few things are more startling, in com- 
paring modem practice with that of our fathers and grandfathers, 
than the very large amount of time and labour which was 
expended by them on a case of stricture, and accepted by the 
patient, as contrasted with that which is found necessary at the 
present day. A patient with stricture was mostly under treat- 
ment for several months, often indeed, as we have just seen, a 
patient for life. He rarely used an instrument for himself, but 
relied on his surgeon, whose visits became increasingly frequent 
as in the lapse of years the rigidity of the obstructing tissues in- 
creased. The object of both was avowedly to avoid any cutting 
operation, at almost any hazard, and the only other resource, 
except in very rare instances, the bougie having become obviously 
incompetent, was the use of nitrate of silver and of caustic potash. 
And there is reason to believe, although great suflFering and un- 
necessary irritation followed this practice, that now and then, 
partly by good chance, and partly by some skill, a stricture was 
much relieved by the potash application. These clumsy, un- 
certain, and prolix methods, however, were adopted in consequence 
of an almost universal and unreasoning dread of any form of 
internal urethrotomy, associated with extreme reluctance to adopt 
the more serious procedure by external or perineal incision. If, 
however, after months or years of disappointed eflPorts to pass 
any instrument through the stricture — and it is extraordinary 
how long this futile task of passing a bougie as far as to the 
stricture and no farther, was recognised by both surgeon and 
patient as valuable or necessary treatment — the urethra was 
declared hopelessly impermeable, and if the patient's suflFerings 
were severe, he might then be submitted to * perineal section.* 
This being decided on, he was placed in the lithotomy position^ 
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the urethra opened on a staff in front of the stricture, and an 
attempt, by no means always successful, was made to dissect 
through the narrowed passage to the urethra beyond. Professor 
Syme, of Edinburgh, however, rendered lasting service at this 
time, by declaring * impermeable stricture ^ to be a contradiction 
in terms ; asserting as a general rule, to which the surgeon should 
rarely be driven to admit an exception, that if urine could find 
its way outwards, he ought by care and perseverance to insinuate 
a small instrument of some kind, sooner or later, and arrive at 
the bladder, so as to avoid the caustic on the one hand, and the 
division of parts in the perineum without a guide on the 
other. Hence his primary object in deaUng with the worst forms 
of the disease, was to carry a slender grooved metal staff (No. 1 
or 2) into the bladder, and to divide the stricture upon it by- 
incision from the perineum, insisting that, without free division 
of the morbid tissue in such cases, a tolerable cure was impossible 
—an operation which he performed between two and three hun- 
dred times. 

But, meantime, French surgeons, it must be admitted, had been 
somewhat in advance of us, in their views and practice in relation 
to urethral stricture. They sedulously avoided on principle rigid 
instruments, as liable to provoke painful, if not dangerous, com- 
plication of the existing disease ; and they adopted the most flex- 
ible bougies and catheters, made in various forms and of various 
materials, in smaller sizes, and arranged with finer gradations of 
jnagnitude in the ascending scale, than those which were employed 
in this country. These they endeavoured by patience and gentle- 
ness to insinuate fairly through the narrowed channel, and laboured 
to avoid the production of false passages ; often then so recklessly 
made by our silver catheters. And they had also arrived at the 
conclusion that simple dilatation, effective as it is against contrac- 
tions of recent date, is useless, or at best only temporarily palliative 
in its influence, on many old-standing and confirmed examples of 
the complaint. Hence their early resort to internal urethrotomy, 
and their habitual employment of many ingeniously constructed 
urethrotomes, long before the practice was adopted in this country. 

It is true that Physick, of Philadelphia, had adopted a simple 
lancet-pointed perforator at the end of the last century, and that 
Sir Charles Bell, in 1807, had improved the procedure ; while Dr. 
McGhie, of Dumfries, proposed a modification in 1823 ; neverthe- 
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less the practice was not adopted here. But Mr. Stafford, in 
1827, was the first to employ a practicable form of urethrotomy 
in this country, and he perfected during the next few years his 
method and his instruments so much that they became the types, 
from which were derived, by slight modifications, many other 
urethrotomes produced especially in Paris at and after this period. 
Nevertheless, Stafford's instruments were never popular in this 
country, and they served rather to excite prejudice against internal 
urethrotomy, by the facility with which it was obvious that they 
might seriously injure the urethra, at all events, in any other than 
very careful hands. 

In reverting to the practice of the chief French surgeons who 
advocated the operation at this time (Amussat, 1824; Leroy, 
1825; Tanchou, 1835; Eicord, 1838; Mercier, 1843; Civiale, 
1849), it is now not difficult to observe what was the chief defect 
of the methods they practised. As pioneers, they proceeded with 
extreme caution, in the direction of internal incisions : the rivalry 
between the men just named being keen, mechanical modifications 
and improvements were constantly proposed ; but above all things 
they sought to avoid any disastrous result, publicity of which, 
owing to the watchful oversight mutually maintained, would be 
ensured and might prove damaging to the operator. The de- 
fect of their practice consisted in their venturing only to make 
an imperfect division of the contractile tissue, constituting the 
essential elements of the stricture; and in employing urethro- 
tomes which were not adapted to ensure a free incision. The 
fear of deeply incising the structures surrounding the urethra, 
and so occasioning free and dangerous hsemorrhage from the 
erectile tissue, as well as other evils, led to the use of small 
blades, and even to the making numerous slight scarifications of 
the urethra at the seat of the stricture, in place of what alone 
could render lasting service, viz. complete division of all the 
obstructing fibres. Temporary relief was thus afforded, but the 
narrowing very soon reappeared. Civiale, in later years, declared 
to myself his preference for what he called a * scarification legere ' 
in aid of dilatation ; and was in the habit, while avowedly treating 
a patient by the l&tter method, to help the bougie at any time 
when the process proceeded slowly, by taking his urethrotome 
from his pocket and making a little incision, from which, perhaps, 
a drop or two of blood appeared, and then passing the bougie 
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with increased facility ; a process repeated several times perhaps 
in the course of the treatment.^ For patients living in or near to 
Paris, and more or less under his eye, such cautious and safe 
management no doubt attained valuable results ; especially for 
advanced cases in which the operator desired to avoid a bolder 
course, and it saved him and them much anxiety. For patients 
who came from a long distance, and who after a month or two 
went away charmed with the extent of their relief, and the ease 
with which it had been effected, a severe disillusion was in 
store, and mostly soon arrived. Nevertheless such practice is not 
without its lessons, and is not to be lost sight of in its applica- 
bility to an occasional case now. The first among the French 
urethrotomists who really perceived the necessity for complete 
division, or at least was bold enough to avow and to act upon his 
belief, was Reybard, whose work gained for him the award, by the 
Imperial Academic of Medicine, of the Argenteuil prize in the 
year 1852. He repudiated cauterisation altogether as a means 
of treatment, and regarded dilatation as generally insufficient, 
preferring internal urethrotomy in the majority of cases. He 
employed a powerful urethrotome with a long blade, made con- 
siderable dilatation of the urethra first, so as to permit the intro- 
duction of a stout instrument flanked by two lateralrods, which were 
then to be separated by means of a screw in order to stretch the pas- 
sage as much as possible. Lastly, the urethra being in this tense 
condition, the blade was applied, and the whole strictured portion 
unflinchingly divided throughout its whole extent, often involv- 
ing an incision two inches or more in length, and half an inch or 
more in depth. His principle was undoubtedly a sound one ; but 
T think that his urethrotome was a dangerous instrument, since it 
was a purely mechanical one, and could not be influenced by the 
operator's inteDigence. It was not possible to modify the incision, 
while making it, according to the amount or degree of the ob- 
struction encountered ; a power which it is always essential, in my 
opinion, to possess while making any incision. Moreover, he 
appears to have been somewhat reckless in using it ; and soon 
meeting with some alarming haemorrhage, and with consecutive 
abscesses, and partly from want of experience in the subsequent 
management of his cases, several died, and his method fell into 

^ In 1832 Amussat advocated * scarification ' as the best mode of dealing with 
obstinate stricture. 
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disrepute. Hence some reaction against the use of free incisions, 
and the subsequent popularity of Maisonneuve's safe, easily used, 
but less efl&cient urethrotome, and of the numerous modifications 
of it which have been adopted. A method differing little from 
that of Reybard was adopted a few years ago by Dr. Otis, of New 
York, who insists on the necessity for making an estimate of the 
size of the urethra from a surgical point of view, rather than 
from a physiological one ; an estimate in regard of calibre larger 
than that which has been generally accepted. Long before 
Reybard's time, however, exaggerated estimates of what is not 
very happily called urethral calibre, have been advanced from time 
to time, for example by Boyer, and by Mayor of Lausanne, with 
what unfortunate results history has not failed to record. 

For the purposes of surgical treatment we may properly enter- 
tain the view that the urethra is a very dilatable canal, and can 
bear the strain imposed on it by instruments of a very large 
size, when there is an adequate necessity for using them ; but it 
is no less desirable to remember that the urethra is a very deli- 
cate and sensitive passage, never to be stretched beyond certain 
limits without incurring risks which are sometimes very grave. 
To what extent we may thus dilate with prudence, will be con- 
sidered in treating of lithotrity. The question has been alluded 
to here, for the purpose, not of marking differences in practice, 
but of pointing out a growing concurrence in opinion among 
practised surgeons, that in dealing with stricture by operation, 
free incision of all the opposing structures must be adopted, or 
the result will be temporary only and disappointing. I have just 
alluded to Professor Syme's early enunciation of this principle, 
which he decided for himself could only be effectively realised in 
practice by an operation performed in the perinajum ; a proceeding 
which met with great opposition here, and was the occasion of a 
very acrimonious discussion which some of us may remember. A 
cardinal defect in his method is now at this distance of time 
apparent. Recognising the truth I have been insisting upoii, 
that the division of the stricture must be complete, he limited 
himself to the division of one stricture only, rarely being able to 
reach or deal with two from the perineal wound, if indeed he 
cared to recognise the existence of multiple stricture, which I 
doubt ; or at all events doing so, he believed in the disappearance 
of other or minor contractions, after the principal stricture had 
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been freely divided. There is no warrant, however, for any such 
belief ; it will not suffice for the purpose of affording substantial 
and fairly enduring relief to a patient, whose urethra is narrowed 
by strictures in two or three distinct situations, to divide, how- 
ever freely, only the chief of these, and leave the rest untouched. 
To do so is certainly a grave error. So far from a secondary nar- 
rowing disappearing after what has sometimes been termed * the 
master stricture' has been cut, it often happens at no distant 
period that the points formerly slightly affected seem to assert 
themselves more obstinately than before. I cannot, therefore, 
insist too strongly on the value of an axiom, which I will venture 
thus tersely to formulate : * If you cut at all, cut all ; ' that is, all 
the points in the urethra at which the presence of obstructing 
deposit is to be demonstrated, and all the obstructing tissue at 
each point. Such is the unhesitating conviction which a very 
considerable experience of internal urethrotomy has forced upon 
me. In the year 1854 I published the Jacksonian essay referred 
to, and after much personal intercourse and study with Pro- 
fessor Syme, I adopted his view in relation to the permeability of 
stricture, a circumstance which I now regard as one of the most 
valuable of the many important lessons I learned from that most 
able, fearless, and honest man. I have in the course of my life 
met with three instances in which, after much careful manipu- 
latioD, I have been unable to pass an instrument fairly into the 
bladder ; and in these three instances only have I performed peri- 
neal section for the relief of stricture, without a guide previously 
passed. Between 1852 and 1855 I operated by Syme's method 
of external urethrotomy upon a grooved staff, nine times only ; 
thenceforth exchanging it for internal urethrotomy, which I have 
practised systematically ever since; at first on the very worst 
forms of the disease only, and gradually as the result of increased 
confidence in it, and satisfaction with its results, much more fre- 
quently than at first. And now and then, but very rarely — for 
example, when large abscesses and perineal fistulse affect the peri- 
nseum — the division on a grooved staff has still been resorted to. 

These remarks on this very important subject lead me now to 
present briefly an epitome of what my experience has led me to 
regard as the safest and most efficient mode of treating a confirmed 
example of organised deposit in or about the wall of the urethra, 
so that it is incapable of adequately dilating to the pressure of 
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urine ejected by the bladder, the only condition to which the term 
* stricture ' is either conveniently or logically applicable. 

I think it will be agreed by most experienced surgeons, that 
on first verifying the existence of an organic urethral narrowing, 
the history of which is recent y as a rule, nothing need be done 
beyond gradually restoring the calibre of the canal to its normal 
state or thereabouts, by means of flexible bougies more or less 
tapering towards the point. The well-known form styled ^ olivaire ' 
can scarcely be improved ; while for those cases in which it is 
desired to carry the process of dilatation as far as possible, the 
well-polished tapering silver or silver-plated steel dilators are 
most effi^cient, and at the same time unirritating to the passage. 
Modifications of the flexible bougie are, however, now so numer- 
ous in regard of form, material, and even also of their internal 
contents, that each surgeon will doubtless employ most advan- 
tageously that which best accords with his own views, and with 
his own manner of manipulating. There are of course congenital 
organic, as well as acquired narrowings of the external meatus, 
and also situate near thereto, which will not dilate, and which a 
simple incision sufl&ces to divide. Strictures also affecting the canal 
within three or four inches of the orifice do not benefit much, or 
for any prolonged period, by dilatation. But when in the ordinary 
case before referred to, the canal has been restored to a full calibre 
by dilatation, it may be often maintained so, by an occasional, 
regular use of the bougie, by the patient himself, for several, some- 
times for many years. In after life, however, as all the tissues 
become more rigid, those which form the stricture also dilate 
less readily, and a smaller instrument only can be passed with 
comfort. Occasionally, indeed, even this sign scarcely shows itself, 
for which reason I think it unwise, as a rule, to propose any 
operation in the early stage of stricture ; but prefer to afford a 
patient the chance of its being amenable for many years, if not 
altogether, to the very simple treatment indicated. But if strong 
tendency to contract manifests itself at an early stage, or when- 
ever it does so after the lapse of time, it is wise, in my opinion, to 
resort to internal urethrotomy without delay. Were this plan 
always pursued we should have no perineal abscesses or fistulse, 
no consecutive chronic cystitis, with organic changes in the 
bladder, ureters, and kidneys as a result. To advise the delay of 
an operation until symptoms indicate that such complications are 
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appearing or already exist, involves complicity in a course which 
irretrievably damages the patient's life, and forces the adoption 
of a period for the performance of a simple operation when his 
enfeebled condition suffices of itself to add an element of risk 
to the proceeding. Hence I have no hesitation, now, in advising 
internal urethrotomy, whenever organic stricture, single or mul- 
tiple, near or distant from the meatus, shows signs of not yielding 
readily to dilatation. No delay is in these circumstances of any 
value as regards the stricture itself. Division must be made sooner 
or later if the organs behind are to be preserved from irremediable 
injury ; and the sooner, therefore, other conditions being favourable, 
the urethra is rendered freely patent, the better will it be for the 
subject of it. There is another consideration also in relation to 
this matter, which may influence our counsel to a patient ; and 
one which in this country often presents itself. A young man 
with well-marked stricture is under orders to go abroad for a long* 
term of years in one of the services, or he is emigrating to the 
colonies ; in any circumstances, running risks of danger from 
exposure, from absence of surgical aid on an emergency, &c., 
which are not encountered at home. For such a patient, an 
efficient urethrotomy should be performed ; and during his treat- 
ment he is concurrently made familiar with the management 
of the bougie for himself, an accomplishment often valuable in 
after life. 

When cases are first met with in a more advanced stage; 
when the use of dilating instruments is liable to be followed 
by temporary retention of urine, or by rigors, then very little 
question can arise as to the propriety of operating. It is very 
rarely too late to incur any risk there may be in doing so ; at all 
events, in private practice ; and the persistence of the phenomena 
mentioned, if not checked, must infallibly undermine the con- 
stitution of those who are the subjects of them. In relation to 
those cases in which rigors almost always occur after the pass- 
ing of a bougie, I know nothing so admirable as the results of 
urethrotomy. 

Many times I have had to verify the following fact : so often 
that I rarely hesitate now to foretell it when the circumstances 
arise in practice ; namelj^ that given a patient, who for months 
past has experienced a severe attack of urethral fever whenever a 
bougie has been passed into his bladder ; you shall make for 
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that patient a complete division of every part of the strictured 
canal, and even the operation itself will not be followed by any 
rigor whatever; nor will he be likely to experience another 
throughout his subsequent treatment. But if the division is 
imperfect, and here an important fact reveals itself, such a result 
is not ensured; the rigors will almost certainly reappear. 

I am convinced, therefore, of the necessity of ensuring com- 
plete division of all the obstructing tissue, not only in relation to 
future results, but to the present well-doing of the patient, and 
thus have an additional support for the value of my maxim, * If 
you cut at all, cut all.' 

This brings me to a very important subject : How are we 
best to ascertain, before undertaking to divide the morbid tissues 
constituting stricture, what are their extent and situation? How 
are we best to survey the country, so as to attain an accurate 
estimate of the locality before proceeding to any operations upon 
it, since the knowledge referred to is absolutely essential, in order 
that they should be safely and efficiently performed? In technical 
terms — What is necessary, for our purpose, to be done in order 
to diagnose the physical condition of the urethra ? 

It may first of all be remarked, that in a simple and recent 
case of strictured urethra, and therefore for a large proportion 
of all the cases of stricture, a very simple proceeding suffices to 
ascertain where and to what extent the canal has been morbidly 
narrowed. And as all instrumental interference with the urethra, 
however delicately effected, is more or less painful to the subject 
of it, and provokes irritation, which in a few persons is serious, 
we are not warranted in introducing large and complicated 
mechanical contrivances for the purposes of diagnosis in these 
recent and simple cases, if, indeed, we are in those which are 
severe; although the latter opinion may perhaps be questioned 
by some. 

Tor a recent case it suffices for the purpose to introduce a full- 
sized bougie, by which I mean one which will pass in a healthy 
urethra without stretching it, merely separating its closely applied 
walls to about the same extent as the flow of a full quantity of 
urine will do when it passes naturally. Such a stream in most per- 
sons equals a volume, perhaps of 10, 11, or 12 of the English scale ; 
or Nos. 18 to 22 of the generally accepted * fili^re fran9aise.' If 
such an instrument fails to pass, we diminish the size until one is 
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found which does pass : after which dilatation may be eflfected 
often with speedy and good result, and nothing more may be 
necessary. But if more specific information is desired for an ex- 
ceptional case, a series of solid bulbous-ended instruments, of which 
the stem is slender, and each bulb follows the sizes of the catheter 
scale employed, will supply accurately the data required, and on 
the easiest terms possible to be attained. Such a series I have 
used for thirty years, and no other except for trial ; and some of 
those now before you were made for me at the commencement of 
that period. I have never seen any plan to equal this for simplicity, 
efficiency, for facility in passing, and, most important, for effect- 
ing the object without inducing irritation. The well-polished 
metallic surface, the conical or acorn-like form of the end, ensure 
this result. They are better also than flexible instruments of the 
same form, which are less easily used, and are far less accurate 
in the indications they afford. These metal bulbous instruments 
were used by a generation or two at least preceding our own, and 
are better also in my opinion than the many ingeniously con- 
structed, but more complicated machines, which our friends the 
surgical instrument makers have, very naturally, made for sale. 

But the information such instruments supply is rarely wanted, 
unless the surgeon proposes to make an incision through the 
strictured portions of the urethra. In view of urethrotomy, how- 
ever, that information is essential for the right performance of 
the operation. 

Let us suppose the case of a patient for whom it is decided 
to perform internal urethrotomy. The external meatus is first 
examined, and is often found to be a little contracted ; a bulb, 
say No. 11 or 12 in size, passes tightly through it, and stops, 
perhaps at an inch or more from the orifice. After the use of 
three or four smaller sizes, a No. 9 passes, and may be supposed 
to meet a check at five inches, and here, after other trials, a No. 2 
or 3 goes on into the bladder. Before withdrawing the instrument, 
the surgeon may trace with his finger the course of the urethra 
in the perineum, beneath the scrotum forwards, and learn what 
amount of thickening exists around the canal. He can frequently 
thus detect the presence of deposit, as a nodule marking each 
seat of stricture, as if a ring of some material more or less 
encircled the canal; and on withdrawing the bulbous instru- 
ment the situation of the contracted parts is again verified by 
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tLe check whicli the bulb receives in passing them in its progress 
outwards. It is clear, therefore, in such a case, that there are 
at least two chief points requiring incision besides the orifice. 
This is all that need be ascertained before the patient is rendered 
insensible for operation, when the examination may be repeated, if 
the surgeon desires to do so with more minuteness before incising. 
Now, at this point it is necessary to consider some preliminary 
questions of importance ; namely. What is the principle on which 
an intra*urethral incision which is out of sight ought to be made, 
and what is the best instrument to accomplish our purpose ? Is 
the division of tissue to be a complete one, and to be made solely 
according to the judgment of the operator ; or is it to be made 
by a machine, the action of which is not necessarily to divide 
all opposing tissue, but simply to incise enough to permit the 
introduction of a fair-sized catheter through the urethra when 
the cutting instrument is withdrawn? For example, we may 
introduce a small grooved staff along the urethra into the 
bladder, and then slide along the directing groove a blade more 
or less protected, so as to divide the tissues which lie within 
range of its point or edge ; and thus the operation is very easily 
and very speedily performed. Such mechanism has long existed 
in numerous forms, as urethrotomes under the name of Ricord, 
Leroy d'Etoilles, Charri^re, Trelat, and more recently those of 
Maisonneuve, Sedillot, and Voillemier, and others. However 
small the lumen of the stricture, a grooved director of corre- 
sponding size being carried safely through it, no preparation 
preliminary to the use of the cutting blade is necessary ; a single 
pressure of the hand completes the proceeding. But this, I 
contend, is by no means a satisfactory mode of dealing with 
urethral obstruction, if its complete division is the object to be 
attained. Complete division, indeed, is rarely thus accomplished ; 
generally some fibres escape the blade ; the result in any case is, in 
my opinion, uncertain, and is far less perfect and effective than 
that which follows a section made by a knife which is directed 
by the will of the surgeon, and manipulated according to the 
amount of resistance encountered at the time, and to the extent 
of obstruction previously ascertained by exploration. I suppose 
that a keen blade of appropriate form, and completely under 
the control of his hand, would be always employed by a surgeon, 
for use in any other part of the body than the urethra, when he 
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desires to make an incision, the limits of whicli are to be carefuUj 
defined. For my own part, I can see no reason why that spot 
alone should be excepted from the action of this principle. Take 
the obstructing bands confining a hernial protrusion of bowel, 
for example ; here the finger and the blade act in perfect harmony ; 
the section depending entirely on the delicate perceptions of the 
former, which determine the surgeon's judgment during every 
moment of the cutting act. The section in tenotomy is perhaps 
a still more apposite illustration of the necessity that exists for 
an intelligently made division of e\rery fibre which opposes the 
return of the limb to its natural position. In both instancea 
section is made from the sense of touch only and without the aid 
of vision, and a like control should, I think, govern the act of 
dividing those bands which encompass the urethra and form the 
stricture. No mode of section is half so certain, so safe, and 
' so satisfactory, as that of drawing through them, from within 
outwards, a little blade attached firmly to a long slender 
handle ; a proceeding completely under the control of the sur- 
geon's hand. I know that this is not the generally accepted 
mode of opei'ating either here or elsewhere. It is precisely for 
that reason — cherishing as I do strong convictions as to the 
superiority of the method — that I have determined to make its 
advocacy one of the main themes for our consideration to-day. 
I am told both here and abroad that the cutting blade sliding iu 
a groove, of which Maisonneuve's instrument is the type, is so 
simple and safe a proceeding, that any man, however unpractised, 
may perform it. Is that a reason in its favour ? The same 
doctrine was very lately taught in relation to the method of 
splitting strictures, by means of two diverging rods, at one time 
so much in vogue ; now so completely and so properly neglected, 
but always so easy of performance ! Are we to accept an unsatis- 
factory proceeding because of its universal applicability, and thus 
be content to establish an imperfect standard for the sake of 
bringing it within the reach of incompetent operators? Between the 
two systems now under consideration there is this difference : one 
is the product of a machine, the other is the handicraft of an artist. 
And the same distinction which is so obvious in regard of in- 
numerable "forms of human activity, between the uniform and 
commonplace results of machinerj^ and the finished achievements 
of the intelligent, painstaking artist, marks the character of the 
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two modes of operating now in question. And let me remark 
that the practice of operative surgery becomes a sorry occupation, 
if it be not indeed an art, and a very fine art too. So far as it 
becomes a mere matter of mechanical contrivance, it ceases to be 
worthy the devotion of a man of parts. The instrument maker, 
with his purely mechanical knowledge, and ideas arising there- 
from, often useful, has nevertheless always been a seductive and 
dangerous ally for the surgeon. Let us be grateful to him for 
valuable aid, accepting it with discrimination — and beware of him 
always! A cultivated hand is the most cunning and effective 
source of power, and the simpler the instrument employed, the 
greater is the influence of that hand, and of the intelligence 
which guides and permeates it. 

In dividing stricture during the last twenty-five years, I have 
used only a little blade with a long handle, and I have always com- 
menced by placing that blade on the farther side of the stricture, 
and made the incision in a direction towards me, that is, from 
behind forwards, cutting just so much in length and in depth as 
the obstruction perceived at the moment appears to demand. 
Just as I have above said, in hernia, or in tenotomy, we should 
divide opposing tissue until resistance ceases. 

Now, in order to place a small blade beyond, or on the bladder 
side of a stricture, a certain amount of space in the urethra is 
required. In the case above supposed, in which the deeper 
stricture of the two admits a bougie No. 2 or 3 in size, there is 
not room for a suflSciently strong instrument containing the .blade 
to be so placed. But a little dilatation will enable it to pass : the 
calibre of No. 5 (English) suffices for our purpose. Hence in such 
a case I should simply tie in a gum catheter (No. 1 or 2 in size is 
ample for the purpose, and being small produces no irritation), and 
retain it there two or at most four days. By that time, without 
changing the catheter for a larger one, or if so only once, the 
necessary enlargement of calibre is accomplished. 

The urethrotome which I employ, although made on the 
principle of one used many years ago by Civiale, has been 
materially modified by myself. The mode in which I apply 
it also widely differs from his method already referred to. The 
terminal bulb, which is conical, has a maximum diameter of 
No. 5, the stem is about No. 2^ or 3 (see fig. 1). The bulbous 
sounds which are previously employed in order to ascertain the 
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position, extent, and calibre of the stricture, have terminals 
precisely like that of the urethrotome in form. The length of 
the stem — ^that is, the distance between the handle and the 
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Fia. 1. — ^The terminal bulb of the urethrotome is conical in form, 
measuring No. 5 (English) at its base. The cone projects further over 
the stem on one side than on the other, a form which enables the 
operator to appreciate the situation of the stricture better than if the 
stem were centrally placed. 

terminal — corresponds exactly with that of the stem of the 
urethrotome, and it is shown in inches on each instrument by 
graduation on the stem (see fig. 2). 

The patient being under the influence of an anaesthetic, the 
little catheter which has been tied in is withdrawn, and the 




HALF SIZE. 

Fio. 2. —The bulbous sounds, employed in various sizes, are made 

in precisely the same form. 

urethrotome is first introduced as far as to the deep-seated 
stricture through which the terminal bulb is then insinuated. 
It must now be passed fully half or three-quarters of an inch 
farther in, that is, beyond the stricture, and the blade being 
exposed in a direction towards the fioor, is pressed firmly thereon 
and drawn forward, until resistance, sometimes considerable, 
is perceived ; the movement then continues steadily outwards 
until that resistance is completely overcome. A touch on the 
button near the handle sheathes the blade, and the outward move- 
ment proceeds until the site of the second stricture is reached, 
when another incision is made in the same manner as before. 
The urethrotome is then withdrawn, and the meatus freely divided 
by a scalpel or by a short urethrotome adapted for the purpose. 
I next take a blunt metal bougie or dilator. No. 15 or 16 in size, 
or a bulbous instrument of that number, and ascertain if it will 
pass without obstruction into the bladder. It generally does so 
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at once ; if, however, its progress is arrested at any point, the 
situation of this is carefully noted, when I withdraw the dila- 
tor, reintroduce the original urethrotome, and divide the opposing 
tissue. But this, as I before said, is seldom necessary. I may 
add that I am very rarely satisfied with anything less than the 
free and easy passage after the operation of a metallic sound. 
No. 16 in size: in some cases No. 17 or even 18 will pass. A gum- 
elastic catheter. No. 12 or 13, is then tied in, and should remain 
always 48 hours, with an extra 24 or 48 hours if the incisions 
have been deeper than usual, or if hsemorrhage is free or con- 
tinuous, ihe latter being a very exceptional occurrence. 

It is sometimes objected that if a small instrument can be 
easily passed through the stricture, and if this may be easily 
dilated so as to admit a urethrotome as large as No. 6, why should 
any cutting operation be performed ? The reply need only be 
brief. The chief object of division is to protect the patient 
against the speedy reappearance of an obstruction ; to remedy 
the tendency to recontract, which certain strictures exhibit, and 
which almost all do when they have continued several years. The 
lumen of a stricture may be very small, but this fact alone is not 
the motive for a cutting operation. Any stricture, however 
narrow, may be dilated to almost any calibre desired by tying 
in a succession of flexible gum catheters. It is the tendency to 
narrow rapidly after any dilatation, which determines our advice 
to the patient to submit to urethrotomy. In other words, it is 
marked contractility in a stricture, and not mere narrowness, 
which renders operation by incision desirable. 

An important inquiry remains — ^What are the results of in- 
ternal urethrotomy in relation to the reappearance of stricture? 
Does the operation free the subject of it from that liability to 
return which constitutes the very serious character of the disease 
when treated only by dilatation ? 

The reply to this question cannot be a simple and categorical 
one ; it must be made with limitations. 

I may remark, first, that it may be taken for granted, as 
already intimated, that no mode of urethrotomy which fails to 
insure complete division of the obstructing tissues has a chance 
of affording permanent immunity from the complaint. Whatever 
be the mode of operating, whether by a machine which is uncer- 
tain, or by the inadequate use of any form of urethrotome, how- 
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ever perfect ; if incomplete division only is effected, the patient 
will find his urethra narrowing after a more or less prolonged 
interval of time. 

What happens then in those cases in which, as far as the 
operator can judge, he has effected a complete division ? 

Well, I am free to confess that my experience does not 
warrant me in saying that it is possible to promise immunity 
from return. We may often regard the period of return as 
remote ; we may produce a condition of urethra which is easily 
maintained by occasional regular dilatation, a procedure which, 
before the operation was not only ineffective but painful and irri- 
tating. We may place a patient in a condition of health and 
comfort for several years, meantime saving his bladder, ureters, 
and kidneys from the slowly but surely occurring grave changes 
which threaten his existence. Now and then, but rarely, I have 
met with a case in which the patient's troubles have not reap- 
peared. I am certain we cannot reckon on this result as a rule, 
and I mistrust claims to the contrary as due to error of judg- 
ment, or want of information, or as prematurely made, i.e. without 
waiting sufficiently long to observe remote results. In enun- 
ciating this opinion I have no hesitation whatever. But herein I 

I 

have stated the worst in regard of the patient's prospects, and 
have shown you the reverse of the medal. 

Because, supposing, after a few years, the patient finds himself 
unable, through the reappearance of contraction, to pass a full- 
sized bougie ; having, on the contrary, by degrees been compelled 
to content himself, at his periodical use of it, with one only half 
the size of that, or less, which was employed for a considerable 
period following the operation, division can again be resorted to. 
It is not a dangerous proceeding, necessarily occasioning hesita- 
tion on the part of the patient, when his condition demands relief. 
Just as, in calculous cases, a second, a third, or even a fourth stone 
can be, and often is, safely removed by lithotrity when, after the 
lapse of considerable periods of time, fresh products are formed ; 
thus also may a stricture be dealt with a second or a third time if 
necessary. The circumstances of the calculous patient were, as 
we shall see in a future lecture, widely different when, lithotrity 
being unknown, the knife was the only means of removing the 
stone. So also when strictures were submitted, year after year, 
to dilatation, until it was necessary, in order to avoid impending 
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danger, to resort to a severe perineal operation, the prospects of 
the stricture-patient were vastly inferior to those which a well- 
performed internal urethrotomy secures for him now. By the 
prompt and eflPective application of this method, the disease may 
be in all cases confined to the canal, and the real gravamen of the 
malady, the implication of vital organs, certain to result after long- 
continued ineffective dilatation, is altogether avoided. If the use 
of the bougie, which is more or less necessary after urethrotomy, 
ever again becomes difficult or affords little relief, then, for most 
patients, the time has come to repeat the incision. 

I have performed this operation now on between three and 
four hundred patients. Some of my earliest cases were, from 
want of sufficient confidence and experience, less completely and 
freely cut, than those on whom I have operated of late years : and 
a few of the early patients have been re-cut. I have not regretted 
this advice in a single instance : for the advantage to them has 
been undoubted. On a very few — I think three only — I have 
operated a third time. One of these, having suffered many years 
from a most obstinate and narrow contraction, has since the^ 
third operation, now twelve years ago, been perfectly free from 
his complaint, a very rare result- He is himself a well-known 
medical man. 

The risk of the operation is very small. Estimating the 
number of patients on whom I have performed it as 340, which 
is within five more or less, the deaths have been six, or not twa 
per cent. These were due to pyaemia in three; to embolism in. 
one ; to extravasation and exhaustion in two ; one of the latter 
was a case in hospital almost thirty years ago, among my 
earliest, and he was unfit for any operation. 

Among accidents not terminating fatally, extravasation of 
urine may be named as occurring four or five times, probably 
from removing the catheter too early. It was mostly slight, 
and provoking acute local abscess, rather than sloughing. The 
latest instance took place a few months since in a diabetic patient, 
seen by Dr. Pavy. He made a sound and not slow recovery, and 
the result of the operation on the urethra was excellent. I had 
not met with a similar accident for several years previously. 

The sum of my experience is the expression of a strong con- 
viction that internal urethrotomy, fully and completely performed, 
should be resorted to as the best and safest treatment of stricture, 
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as soon as the easy use of the bougie fails to maintain the 
urethra patent, or to allay signs of irritation in the bladder 
arising from the obstructed urethra. It is the best means not 
only for relieving urethral obstruction and its painful symptoms, 
but for insuring the future sound condition of the more deeply 
seated organs. I shall now take leave of this subject, gratefully 
thanking you, Mr. President and gentlemen, for the indulgent 
attention you have accorded me, and beg leave to announce as 
the subject of the next lecture. The Diagnosis of Urinary Diseases, 
and Digital Exploration of the Bladder. 
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LECTURE II. 

THE STSTEMATIO DIAGNOSIS OP UEINAET DISEASE— DIGITAL 
EXPLOEATION OP THE BLADDER AND ITS BESTHiTS. ' 

When an individual with impaired health presents himself for 
treatment, our first object is to form a diagnosis of his disease by 
investigating its phenomena. The account which he gives of his 
sensations is critically received and noted; the physical signs 
which relate to the performance of function, as well as those 
which denote some change in form and structure, are observed, 
and the secretions are chemically and microscopically examined. 

These data being obtained, the diagnosis is generally clear. 
If it is not so, the defect is rarely due to our want of scientific 
knowledge of disease, but to our inability to obtain the facts 
required in the particular case. Thus the diagnosis of heart and 
lung diseases was very obscure, although their pathology was 
well understood, until the practice of auscultation and percussion 
revealed facts which had not been hitherto attainable during Ufe. 
Hence it is now rare to meet with serious disease of those organs 
which, after adequate examination, can be termed obscure. 

But in affections of the kidney and bladder, accessible as these 
organs are to inquiry, the one by sounding, the other through its 
secretion, it is still by no means uncommon to meet with a group 
of symptoms indicating serious disease, of which the diagnosis is 
by no means clear. The disease shall have existed for months, or 
even for years; careful examinations shall have been made by 
several observers, and yet, not only shall there be n<J agreement 
among them as to the nature of the affection, but differences of 
opinion may exist as to its locality ; for example, as to whether 
the bladder or the kiiijiey is the chief seat of the malady. 

These obscure diseases, as already intimated, are for the most 
part chronic in their character. There is rarely any question of 
obscurity Tvhen dealing with acute disease, since the local pain 
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and other signs, as well as the condition of the nrine, mostly suflSce 
to indicate the organ which is affected. 

It is for the purpose of facilitating the study and practice of 
diagnosis that I shall now endeavour, more fully than I have 
elsewhere hitherto done, to sketcl^ a systematic mode of inquiry 
respecting those derangements of the urinary function which 
must be regarded either as signs or symptoms of disease in 
some part of the urinary organs. My object is to enable the 
student to arrive, by the shortest route, first, at the true facts of 
the case, and, secondly, at the conclusions which those facts 
warrant. 

In pursuance of this plan let me premise that the male sex of 
the patient is always to be understood, modifications which are 
obvious, and therefore not specified, being requisite in cases of the 
other sex. 

The first fact to be regarded in commencing an investigatian 
relative to any morbid condition affecting the urinary organs is, 
that, with very rare exception, the act of micturition is always 
more frequent than natural. But it is particularly important to 
note whether that frequency is manifested more by night or by- 
day, during rest of the body, or during movement, or any other 
circumstance which may thus affect the function. 

Secondly, we are next to inquire whether pain is felt in mictu- 
rition, and, if so, whether before, during, or after the act; also, 
what is the precise seat of the pain — in the penis, above the pube»,, 
or elsewhere. 

Thirdly, has hhod been seen in the urine ? is it brownish and 
intimately mixed, or not mixed and of a bright red colour ? Has 
the stream been observed to commence with urine apparently 
normal, or with only a faint red tint, and to end in deep red, evi- 
dently charged with blood ? Is the blood augmented by, or does 
it occur after, exercise ? 

Fourthly, the character of the stream is to be observed, whether 
it is small •or full, irregular in form, feeble or forcible, continuous 
or the reverse, issuing in part or wholly by fistulous channels. 

Fifthly, is the urine altered in appearance from the healthy 
standard, or, as observed by precise te||^, in its physical or 
chemical qualities ? Is it large or small in quantity ? Are the 
normal constituents large or the reverse? or are any unnatural 
elements present, as albumen, sugar, &c. ? leading to the whole 
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subject of urine analysis, which it cannot be necessary to pursue 
further in this place. ^ 

Sixthly y inquiry must be made for the presence of pain in the 
back, loins, and hips, past or present, permanent or transitory, 
and for the occurrence of periodical attacks, obviously ranal. 

Lastly^ signs of dropsy and other complications of imperfect 
renal function must be sought. 

The prosecution of these inquiries, and especially made in this 
order, decides for a great number of cases the condition of the 
patient, but it will not do so in all. Physical examination is in 
some cases necessary. It is so when the stream of urine is habitu- 
ally small, when micturition is frequent, painful, and difficult, 
when also it is feeble in elderly men ; if obstruction is manifest in 
any case, if the urine be persistently alkaline and muco-purulent, if 
red blood is passed in the urine, and especially if symptoms of 
irritated bladder are also present. 

The steps of physical diagnosis are very simple, easy of per- 
formance, and, although often much dreaded by the patient, 
entail only a moderate degree of pain when properly executed, 
and rarely any risk of exciting febrile or other disturbance if they 
are employed under certain conditions, e.g. with exceeding gentle- 
ness, not during the presence of local inflammation, and with due 
precautions of the patient afterwards. 

Adequate patency of the urethra is determined by passing a 
soft bougie of moderate size ; ability of the bladder to empty 
itself by the natural efforts by passing a flexible catheter im- 
mediately after the act of micturition ; the presence of a foreign 
body by introducing a small beaked sound and prosecuting the 
search in a systematic but delicate and gentle manner. The con- 
dition of the prostate and base of the bladder is ascertained by 
rectal examination with the finger, searching there for hyper- 
trophy, cancerous deposit, and for calculus in exceptional circum- 
stances, such as impaction, irregular situation, unusual size, &c. ; 
palpation and percussion of abdomen in the suprapubic region and 
in both renal regions, in the line of the ureters, for retained urine, 
tumour, enlargement, fluctuation, points of tenderness, &c. 

The outline of an Jkhaustive scheme of research has thus been 
presented ; one which suffices for the solution of a very large pro- 

* See Clinical Lectures, by the Author, Lect. XXIV. 7th edition. London: 
Churchill, 1883. 
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portion of all the cases which occur in practice. I think it may 
be fairly said to be adequate to the solution of ninety-nine out of 
one hundred, so far as a rough numerical estimate be possible. 

But it follows that the most patient application of the inquiry 
described sometimes fails to reveal the cause of symptoms ; although 
it may, and often does, arouse suspicions as to what that cause 
may be. Thus, the evidence available in an exceptionally obscure 
case may point in the direction of impacted calculus, which is 
associated usually with extremely painful and frequent micturition, 
and muco-purulent urine; or may indicate the presence of a growth, 
within the bladder (not cancerous deposit in its walls, which is 
readily recognised from the rectum), such growth being usually 
associated with long-continued or repeated bleeding, and sooner 
or later depositing in the urine organic debris, the structure of 
which may determine its character. In either case no permanent 
relief is attainable without operation. 

Besides the conditions named, there may be, as in the cases 
of elderly men who are unable to pass any urine without very 
frequent catheterism, another cause, not very infrequent, of the 
most distressing cystitis; one that is rarely amenable to relief 
by ordinary treatment, because the cystitis itself is maintained 
by the very agency, the catheter, without which the patient's 
existence is impossible. A vicious circle of actions is thus set 
going, which can only move from bad to worse. In all the 
conditions described the patient^s fate is sealed ; but even this 
grave fact does not disclose all the severity of his lot, since it 
iB almost inevitable that the fatal event must arrive through 
severe and protracted suflFering. The painful experience which I 
have necessarily had of so much misery of this kind, and for 
which, in the later stages of disease, little relief is afforded 
except through the influence of narcotics, has long impressed 
me strongly with the desire and the hope of finding the means 
of escape for some of these patients, equally from the fatal issue 
and from the suffering which precedes it. 

Fifteen years ago (January 1869), for a man about sixty years 
of age, in University College Hospital, I first opened a bladder 
with the sole view of affording relief in a case of painful cystitis 
of the kind described, no crisis of retention being present, by 
making a suprapubic opening and maintaining a tube there 
during some weeks, in order to drain and relieve the bladder. I 
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repeated this proceeding in six other cases, aEFording some relief, 
but with less of permauent benefit to patients than I had hoped to 
attain. The opening was ill-placed for drainage purposes ; it 
became very sore from contact with urine, and kept the patient 
for the most part coniined to his room. But the last ca.8e in 
which I did this operation was so remarkable, and impressed me 
BO strongly, that from that time I determined ou a different 
course for the fatote ; and this at length issued in the plan which 
I have now put in practice nearly four years, and the results of 
which I shall lay before you without any reserve to-day. Buttirst 
I shall ask you to listen to a very brief report of the case just 
referred to. 

Mr. 0. was aged 31 when first seen by me in 1870. During the prerione sii 
yeara has had ocMsional attacks of hleeding. The urine always mote Woody at 
the end of the atream than at the b^^Qning. The veucal origin of it was on this 
ground suspected at that tjme. 

A&et two or three visits, he took a eea voyage for hia health, and thought 
himself cured. But he came again in October 1874, havbg hud several fresh 
attacks recently. I Bounded him, and felt nothing ; sonie fusiform cells were 
observed in the urine, and are sketched in the note-book at that yiat. 

1876. Has continued to bleed, end more frequently. Found three ounces of 
residual urine, and advised use of catheter daily ; which was fouud to check bleed- 
ing, as when there was no stnuniog there was no blood, 

1877. Passes ehreds of organic tissue ; sounded, nothing felt ; weaker ; micturi- 
tioQ frequent and painful. 

1878. Sufferings so great in micturition that I resolved to make a suprapubic 
opening into the bladder to rest and drain it, and enable him to obtain some sleep, 
which has been terribly broken by constant straining. The operation afforded 
some relief, but he gradually became weaker and sank about a nnontb. afterwards. 

At the autopsy a single pedunculated tumour was found in the Uodder ; it 
resembled in form and size an ordinary fig. It could have bean easily removed 
had the suprapubic opening been enlarged (see fig. 3). 




It was clear to me from this case that the ordinary sound, ' a 
lengthened finger * in practised hands, as I had often and truly 
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termed it to my class, had proved incapable of giving me sufficient 
information relative to the presence of a considerable growth 
within the bladder. Supposing that I could but once have put 
my real finger there, instantly discovering, as I should have done, 
that easily removable tumour, how diflPerent would have been the 
issue of that unhappy case ! He might have been enjoying life 
and health to-day ! What, then, was to prevent me in future, 
under circumstances of equal gravity and like obscurity, from 
determining the presence or absence of such a growth by the 
direct sense of touch, as I could so easily have done there, had 
the necessity for applying it ever occurred to me ? The question 
which therefore naturally presented itself was : From which point 
could I best examine with my finger the whole interior surface of 
the bladder : from the perineum or from above the pubes ? After 
experiment on the dead body, the answer seemed not doubtful. 
With a small opening into the membranous urethra from the 
perineum, just large enough to admit the finger to arrive at the 
neck of the bladder, and making at the same time firm supra- 
pubic pressure, I could explore without difficulty every portion of 
the surface described. If then by means of anaesthesia I could 
attain that degree of flaccidity and inertia in the living body 
which is natural to the dead subject, why should I not be able 
to effect as easily the exploration in the former case as in the 
latter ? 

Opportunity for making the experiment soon occurred, partly 
in the course of a lithotomy case or two; and finally in the person 
of a patient who came under my care in 1880, with severe and 
obscure symptoms. At the outset of the case I met with a small 
calculus and crushed it, but subsequently found another, as I 
thought, impacted, not being able to remove it by the lithotrite. 
It was with the object of ascertaining the real state of the case 
that I decided to explore the bladder, and did so in November of 
that year. I invited Dr. Seegen, of Vienna, and Dr. Paggi, of 
Florence, who happened to be in town, as well as Mr. Ceely, of 
Aylesbury, to be present. Having made the median incisions, and 
complete flaccidity of the abdominal muscles having been attained 
by the influence of ether, I felt, as soon as the finger entered the 
bladder, that there was no difficulty in exploring the whole interior, 
and soon detected the presence, not of a stone, but, to my sur- 
prise, of a single pedunculated tumour of considerable size, with a 
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thick coating of phosphates deposited on the surface. It had 
been this coating, together with the immobility of the mass as 
previously determined by a lithotrite, which had suggested to me 
the presence of impacted calculus. I seized the tumour with a 
small lithotomy forceps and twisted it oflF at the neck. The 
patient, contrary to my expectations, made a rapid recovery ; had 
no return of the growth or any sign thereof, and has enjoyed 
excellent health and activity ever since, as he does at this day. 
That operation took place in the autumn of 1880, now nearly four 
years ago. The case, with diagram of the growth removed, forms 
No. 1 in the Table of Cases at the end of Lecture III. I waited a 
year and a half before presenting this man and his history to the 
fellows of the Eoyal Medical and Chirurgical Society, and before 
proposing also to make his case a precedent to be followed 
systematically in obscure cases for the future, having at this 
second date adopted the operation in three other cases of chronic 
bladder disease, which, however, were not examples of tumour 
in any form. 

I then determined to regard the systematic examination of 
the bladder by means of the finger as a desirable and indeed as 
a necessary proceeding in obscure disease believed to affect the 
bladder, when other means, including careful sounding under 
ether, had failed to detect the cause. And in order to distinguish 
the new method, I termed it * Digital Exploration of the Bladder,' 
and under this name I made the first published account of it, not 
in this country, but in La Semaine M^dicale of Paris, on June 18, 
1882 ; specifying also the cases in which it might be deemed 
applicable. 

In the surgical proceeding itself there Is nothing new, nor did 
it ever occur to me that it could be claimed in that sense by any 
modern surgeon. Like others, I had often opened the urethra 
from the perineum for stricture, for chronic and obstinate urinary 
fistulse, for impacted calculus, for calculus sacculated in front of 
the neck of the bladder, and once after lithotrity when the patient 
could pass no urine except by catheter, and was unable to in- 
troduce the instrument, &c. But the object with which I have 
recently proposed to operate is a new one, inasmuch as it is solely 
the exploration of every part of the bladder with the end of the 
finger, in order to diagnose its condition, and not by any means 
necessarily to perform any further operation, unless indeed this 
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should turn out to be required by the discovery of a tumour or 
other condition admitting of surgical treatment. To effect this 
purpose, then, it was extremely important to determine what is 
the shortest and easiest route for the surgeon, and, at the same 
time, by what method would the smallest amount of risk to the 
patient be incurred. 

At first sight it appeared that an incision involving the 
neck of the bladder must be necessary, and that the operation 
must therefore be some form of cystotomy. Happily experiment 
proved that no such extended incision would be required, and 
that a section carried from the perineum to the urethra, in other 
words ^external urethrotomy,' would sufl&ce for my purpose.* 
Now, this is a procedure almost without risk. The mere section 
of parts from the perineal surface in the median line, down to any 
part of the urethra anterior to the prostate, is one of the simplest 
and least dangerous of surgical operations. If in addition to the 
section the prostatic urethra, together with the wound^ have to 
form a route for the repeated introduction of instruments, and for 
the removal of a tumour, the risk is increased in proportion to 
the amount of work to be done; but even then the fresh danger 
incurred does not arise from the urethral lesion so much as from 
the process of detaching the growth from the walls of the bladder. 

In lithotomy, the urethral route, and particularly the neck of 
the bladder, are injured by forcible extraction of a large and 
rough calculus, but nothing analogous to that dangerous process 
occurs in the removal of tumour. 

Old, however, as is the surgical proceeding in question, 
whether in modern language it be termed ^ external urethrotomy,' 
or, as with the older French surgeons, the quaint term of the 
* boutonni^re ' be adopted (the term itself shows how very simple 
even at that period they considered it), the mode of performing it 
appears to me, after a considerable experience, not altogether a 
matter of indifference. I shall in the first place, however, 
premise that there is no longer any doubt that the median in- 

* It fell to my lot to write a brief history of that operation for my earliest 
Jacksonian prize essay in 1851, and I recorded there that it was practised in the end 
of the seventeenth century by Richard Wiseman in this country, and that at about 
the same period, and subsequently, it was known and practised in France, under the 
name of the * boutonnifere,* by Tolet, Colot, Petit, Ledran, and others. By all these 
it had been adopted to give an outlet to retained urine, and to relieve impassable 
stricture. My purpose, however, was wholly different, as is seen above. 
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cision of the perineum opens a shorter road to the neck of the 
bladder than an incision commenced from any lateral part of that 
region, although the question has been raised. Considering this 
point to be determined, I shall briefly describe the steps of the 
proceeding which appear to me the most desirable to be followed 
in order to attain the end proposed with ease and safety. 

The position of the patient, and the general accessories 
necessary, are those required for lithotomy. After ether has been 
given, a median staff with a short curve, wide and deeply grooved, 
is passed into the bladder, and the patient is brought down to the 
edge of the table, the feet and hands are attached by anklets and 
wristbands and held by two assistants in the usual manner, another 
holding the staff. The surgeon, being seated, introduces into the 
rectum his left forefinger, so as to feel with its tip the position of 
the grooved staff, separated by intervening tissues, and to verify 
the apex of the prostate, on which he may place the point of his 
finger as a guide. He may take the handle of the staff with his 
right hand and place it in the position required, before returning 
it to the hand of the assistant. Maintaining his left index in the 
position described,* the operator then maked, with a long, narrow, 
straight-backed bistoury (fig. 4), a vertical incision through the 




Fig. 4. 

skin and cellular tissue in the middle line, say in the raphe, about 
an inch and a quarter long, the lower extremity of the incision 
terminating about three-quarters of an inch above the anus. He 
next enters the bistoury, with its cutting edge upwards, in a 
horizontal direction, at the lower part of the incision^ just above 
the upper border of the bowel and parallel with it, and guided 
partially by the proximity of the left index, there directs the point 
inwards until it arrives at the membranous part of the urethra, 
which it penetrates, entering firmly the groove of the staff. Con- 
tact being distinct, he incises the urethra on the staff for a few 
lines by a backward and forward movement of the point, and then 
withdraws the bistoury, cutting slightly perhaps a little of the 
tissues upwards as he does so, avoiding as far as possible any 
section of the bulb itself, and making room enough only for the 
finger to enter. He now inserts in the groove of the staff the 
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tapering gorget-like director (which may itself be grooved in 
order to enter on the back of the knife which has been employed, 
and before the latter has been removed) (fig. 5), and presses it 
gently inwards along the urethra to the bladder, and he may at the 
same time remove the lefb index from the rectum and take the staff 
in that hand, so as to handle the two instruments simultaneously. 
The staff is withdrawn, the director maintained in place by the 
right hand, the left index is slowly and gently insinuated along the 




Fig. 5. 

director through the neck of the bladder, when the director is 
withdrawn. The tip of the exploring finger is now in ordinary 
circumstances felt free in the cavity of the bladder, and not un- 
frequently at once comes into contact with and recognises the 
morbid condition for which the exploration was undertaken. 
Whether or no, the operator, maintaining the index in its place, 
and firmly pressing it into the cavity of the bladder, rises from his 
seat if necessary, and stands so that by means of his own right 
hand he can make firm suprapubic pressure, and bring the upper 
surface of the bladder into contact with the left index. This is 
easily accomplished if anaesthesia is complete, that is, renders the 
abdominal muscles quite inert and flaccid. He rapidly ascertains 
the presence or absence of tumour ; if absent, he will by slightly 
changing the point of suprapubic pressure, and also, as far as he 
can, the direction of the tip of the left index, carefully examine 
bit by bit the whole internal surface of the bladder. He will first 
be acquainted with the condition of the mucous membrane lining 
the cavity, and observe whether it possesses the smooth satin-like 
surface, so characteristic of the vesical lining membrane in health, 
or whether it is more or less roughened or velvety in places, for 
that condition rarely affects the entire area. He may find on the 
contrary an irregular surface elevated in places by interlacing 
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lines of fibres, with corresponding depressions and interstices, the 
signs of hypertrophy of the muscular coat ; while the existence of 
inequalities in the surface of any kind, such as small papillae, 
or so-called ^ villi,* is at the same time determined. 

Further examination with the finger-nail may detach from the 
wall some rough-feeling material ; and a more or less substantial 
film may be found, to which earthy deposits adhere, like a false 
membrane which may be peeled off and jemoved. In other cases 
a complete scale of phosphatic crust may be encountered, rather 
closely attached to a roughened portion of the wall, and be 
separated from it without difficulty. And sometimes the finger 
may discover a small calculus half exposed, half hidden, occu- 
pying partially^ or almost completely, a little sac, or lodged in 
a crevice, as it were, and merely protruding from between two 
hypertrophied folds or rugae, which hold it in a position where it 
has perhaps defied both the sound and the lithotrite. All forms 
of prostatic outgrowth are met with, their interference with the 
vesical function can be studied, in the relations which they hold 
as to size and situation to the neck of the bladder ; some of them 
being thus possibly rendered amenable in a slight degree to 
surgical treatment after such recognition has been made, as we 
shall see in the Fourth Lecture ; and as is partially illustrated by 
a case. No. 41, in the series of cases which follows this lecture. 

Indeed, it is difficult to say at present what may not be found, 
as fresh experiences have brought to light conditions to some 
extent not heretofore recognised, of which I have yet to speak. 
Hence there are few occasions, I confess, which for me have ex- 
cited a more lively interest, than the moment at which my finger 
enters a bladder, the condition of which has been a theme of 
keen inquiry and speculation for some months or even for years 
before. 

Almost certainly, at that moment the cause is revealed, and 
the practical surgeon only can undierstand, if I permit myself to 
say how grateful is the sense of satisfaction when it is- suddenly 
discovered that the event has amply justified the procedure, and 
that the cause of years of suffering is judged after examina- 
tion to be safely within our power to remove. I doubt whether 
the keenest hunter in quest of adventure, or most indefatigable 
and hardy explorer of an unknown continent, realises, after long 
and patient toil, happier moments following success, than does 

D 
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the operator, who, after protracted care and research, tracks to a 
hidden source the cause of certainly impending death, and is able 
to save the victim ! 

To return, supposing it is at once apparent from the examina- 
tion just described that tumour is present, the operator must next 
deliberately study its size, form, situation, and mode of attach- 
ment to the bladder. This is an extremely important matter, and 
will be considered, as well as the best mode of removing the 
growth, in the next lecture devoted to the subject of vesical 
tumour. 

On the other hand, no growth having been found, the next 
steps of the proceeding will depend on what other morbid or irre- 
gular condition has been revealed. Supposing that either some 
calculus or other matter has been removed, or that the bladder 
and urethra are to be maintained in a state of rest in order com- 
pletely to suspend their functions for a few days, free exit for the 
urine must be secured. For this purpose a soft but stout india- 
rubber tube, with a clear calibre of a fourth of an inch, having a 
lateral as well as a terminal opening, and about six inches long, 
is to be fastened with one end (smoothly bevelled) just within the 
bladder, the remainder occupying the wound, and protruding so 
as to convey the urine direct to some vessel suitable to receive it. 
If the object of treatment is that last described, the tube should 
remain a week or so, unless its presence occasions pain, in which 
case a soft large catheter may be tried ; or, as sometimes happens, 
it is better after the first or second day to dispense with any in- 
strument, and allow the urine to take its course through the 
wound. If, however, the tube produces little or no irritation, it 
should remain several days, until the bladder has been rested and 
drained, say at least for a week ; even a longer period is some- 
times advantageous (see Cases 5, 8, and 43). The relief from 
frequent habitual catheterism thus afforded to a patient who for 
months perhaps has been compelled to use a catheter twelve times 
or more frequently every day, is so great that he often desires the 
period of drainage to be prolonged, and thus the term of rest to 
be extended. To a man who has for some months before never 
enjoyed two consecutive hours of sleep — and in some of these 
long-standing cases the term of rest does not even reach one 
hour— the ability to lie unmoved and be undisturbed for an 
unlimited period of time constitutes an indulgence which he 
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appreciates to tlie utmost, and whicli has often the happiest 
efiPect on his digestion, his strength, and his spirits. I have seen 
some very remarkable examples of relief arising from the process, 
and relief of a permanent character. 

It will be natural in this place to advert for a few moments to 
the analogous operation in the female when dealing with obscure 
forms of disease for the purposes of diagnosis and treatment. In 
order to accomplish a digital exploration of the female bladder, 
all that is needful is sufficient dilatation of the urethra, to ad- 
mit the introduction of the index finger, which may be accom- 
plished by means of a three-bladed dilator or otherwise, after 
which the facility for examining is of course greater than that 
attained after perineal incision in the male. Dilatation, however^ 
always comprehends, I think, in whatever way it is rapidly per- 
formed, a certain amount of splitting or rupture of the urethra, 
which, however, I have never known to be followed by any 
permanent injury. I have thus examined five cases of women for 
the purpose of diagnosis, and have found tumour in two, and re- 
moved both without any further enlargement of the opening. 
These will be included in the list of cases below, which I now 
desire to present as the sum total of my experience of digital ex- 
ploration of the bladder, together with the results which have 
followed in each case. In every instance in which tumour was 
met with, the fact only will be noted, and no history or results 
will be appended here, as the consideration of the tumour cases 
will be made separately, when the study of that interesting 
and important subject comes before us, as it will do in the 
succeeding lecture. 

It has been objected by some that when the prostate is largely 
hypertrophied, especially in a fat subject, it is not possible to 
explore the bladder by means of the proceeding here described. 
Hypothetically the objection appears important, but my experi- 
ence shows that the difficulty supposed is rarely considerable ; in 
only one instance have I failed to reach the whole of the internal 
surface of the cavity. 

If only the anaesthesia is complete, our purpose is effected 
much more easily than most persons would a priori imagine. 
In fact, before such ansBsthesia had become possible, digital ex- 
ploration of the bladder would not have been proposed, and 
certainly could not have been accomplished. It is one of the 

b2 
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many applications of surgical art which owe their origin solely 
to that influence. For if absolute and complete flaccidity of the 
abdominal muscles is thus attained, it is surprising how the 
contents of the pelvis can be pressed down towards the perineum 
by a strong and determined assistant, and can be reached by the 
operator, however large the prostate. But if the etherist permits 
the patient any power of resisting with the abdominal muscles, 
the eflfort is hopeless, and failure in the attempt to explore is, 
I believe, more likely to arise from that circumstance than from 
any other. 

Further, it cannot be frequently necessary to make a digital 
exploration in cases of very large prostate, inasmuch as the cause 
of symptoms is generally sufficiently patent, and therefore does 
not call for further inquiry. 

The bladder, however, may require to be drained in advanced 
disease of this kind; and this is often done with great and 
permanent benefit ; for which purpose the small urethral incision 
suffices. To this proceeding the enlarged prostate ofifers no im- 
pediment ; but complete exploration of the bladder in such a case 
is not required, unless unusual symptoms are present, which the 
enlargement and consequent obstruction do not suffice to explain. 

I shall now present, in the briefest possible terms, a list of all 
the cases on which I have performed digital exploration of the 
bladder, forty-two in number. In twenty of these, tumour was 
found. These latter cases will only be named here, since the 
details concerning them will be required, and will be dealt with, 
in the succeeding lectiu-es on that subject. The object of the 
following record is to indicate all the various conditions for which 
the operation was resorted to, and the results which followed its 
performance. 

On carefully analysing these cases, there appear to be four 
chief forms of vesical disease, in which the operation of opening 
the urethra for the purpose of withdrawing the urine altogether 
by an artificial route, and so suspending the functions both of the 
bladder and urethra for a time, may render good service. Then, 
besides these, there remains a fifth class of cases, namely those 
in which the operation is undertaken solely with the view of 
exploring, when the presence of tumour may be strongly sus- 
pected. 

The first class consists of those cases, not unfrequently met 
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with, in which all the symptoms of chronic cystitis have existed 
for a long period, and in a severe degree, and which persist in 
spite of long-continued and appropriate treatment ; while at the 
same time it is understood that the absence of material cause for 
the cystitis, such as stone, stricture, vesical incompetence, &c., 
has been ascertained. Examples are, Cases 2, 24, 31, and 43. 

The second class of cases includes those examples of prostatic 
hypertrophy and of atony of the bladder, in which that organ 
must be emptied by the catheter many times in the twenty-four 
hours, and in which painful chronic cystitis is obviously aggra- 
vated, if not maintained, by the necessary process of relief. These 
are usually cases in which the disease has existed for years, and 
which have arrived, to all appearance, at the latest stage, unless 
complete relief can be afforded. Examples are seen in Cases 5 
and 34. 

The third class embraces those cases, less rare perhaps than 
they have been supposed to be, in which the existence of impacted 
calculus or of adhering calculous matter may be suspected, or 
may be known to be present by sounding. Examples are seen in 
Cases 3, 4, 7, 22, and 36. 

In the fourth class I place those cases in which painful and 
very frequent micturition or bleeding, separately or combined, 
may have long existed ; without signs of cystitis, the urine being 
clear, free, or nearly so, from mucous or purulent deposit; 
furthermore, the cause of these symptoms has baffled the most 
careful inquiry. On exploration being made no organic change is 
discovered, no light is obtained on the diagnosis of the case, but 
the functions of the bladder and urethra are suspended for a week 
or so, and the patient gets well more or less completely. Of this 
remarkable history there are no less than six examples in the series : 
of which three. Cases 8, 14, and 35, perfectly recovered, besides three 
others in which great improvement took place, but not complete 
recovery. Cases 17, 23, and 41. The result of operation under- 
taken in the circumstances described, as a last, if not almost hope- 
less resource, has been surprising, and fraught with great interest. 
I am disposed to think that there are some persons in whom an 
attack of cystitis with extreme frequency of micturition having 
been set up, the want to relieve the bladder every half-hour or 
hour, at first natural and necessary, still continues, in spite of 
their efforts to overcome it, after the local disease has passed away. 
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as the result of what may be regarded as persistency of a morbid 
habit, in certain constitutions. I cannot further explain the 
pathological condition in any of one of them, having discovered 
nothing by the investigation to account for the symptoms. 

Besides these, one case has been already referred to, in which 
adhesions between the mucous lining of the bladder were separated 
by the finger. Case 12 ; there was one case of division of the neck 
of the bladder, which was extremely tight and rigid. Case 41 ; and 
one case of hsematuria in which the surface of the mucous mem- 
brane was studded with numerous minute villous papillae, removed 
by scraping, followed by applications of caustic. Case 37. In each 
of these cases considerable improvement resulted from the pro- 
ceeding ; the last being completely successful. 

I cannot but hope that the results reported in these histories 
may lead to a further employment of this simple operation in cases 
of like obscurity, feeling sure that much valuable relief to suffer- 
ing, as well as prolongation of life, may be attained by a judicious 
application of the proceeding. 

Forty-two Oases of Operation for Digital Exploration of the Bladder, 
pefi'formed by the. Author , and briefly reported^ but containing the chief points of 
the history, progress, and results in each. In twenty instances. Tumour of the 
Madder was met with ; in this series that fact ovdy is named ; the details wUl 
befoumd in a Table at the end of the section devoted to that subject. 

Case 1. — T. R., 29. Exploration : 1880, Nov. 6. Tumour removed. (See 
Table, No. 1.) 

Case 2. — J. H., 48. For several years has passed blood in the urine, and 
occasionally phosphatic deposits, with much frequency of micturition, chronic 
cystitis, &c. 

Exploration : 1881, June 27. Nothing found ; tube remained a week for 
drainage ; 1884, June 7 ; very decided improvement ever since. 

Case 3. — C. J., 62. I performed lateral lithotomy in 1880, with Dr. Jas. 
W. J. Smith, of Belfast, for a large uric acid calculus ; the wound healed slowly ; 
subsequently passed phosphatic masses with bleeding. 

Exploration : 1881, June 17. Found phosphatic deposit adhering to the walls 
of the bladder, and removed it with my finger ; then drained the bladder for a 
week ; some relief followed, but it was not considerable. 

Case 4. — ^T. H., 68. A year ago a calculus removed from the bladder, by 
lithotomy. Soon after recovery he had heematuria, continuing some months in 
spite of treatment. He also experienced great pain, irritation, and extreme weak- 
ness, his condition occasioning great anxiety. 

Exploration : 1882, Feb. 10. Nothing found except a scale of phosphatic 
matter, adherent to the bladder, and I removed it with my finger. He soon re- 
covered, and never saw blood again. Was seen with me by Sir W. Jenner, 1884 
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July; he called on me three months ago^ stating that he was enjoying better 
health and activity than for years past. 

Cuse 6. — ^T. H., 60. Passes all urine by catheter, many times in the day ; 
much phosphatic deposit and great suffering. 

Exploration: 1882, March 20. Nothing whatevw? found in the bladder. I 
therefore introduced a tube, which remained there eleven days, thoroughly resting 
and draining the bladder. The relief was great ; he resumed active habits, and 
he has been better ever since. Drs. Chepmell and Barton Smith present. 

Crt«e 6. — Mrs. F., 30. Exploration: 1882, May 9. Tumour removed. (See 
Table, No. 2.) 

Case 7. — A. S., 72. Passes all urine by catheter, with great pain and extreme 
frequency ; Tery feeble ; seen in consultation with Sir W. Jenner. 

Exploration : 1882, June 21. I found a small impacted calculus, and removed 
it with finger ) bladder drained through tube ; great relief to pain, but died in a 
few days from exhaustion. The operation was undertaken to relieve pain, and not 
with any view of saving life, as he was obviously near his end. 

Case 8. — C. C, 83. Micturition extremely frequent and very painful, but 
requires the catheter only oncie daily, very little urine being retained, the instru- 
ment vTithdrawing only one ounce, and that is clear. 

Exploration : 1882, June 30. Nothing found ; tube retwned for twelve days, 
after which the relief was remarkable and permanent. I have recently seen him, 
and he is absolutely free from symptoms. 

Case 9. — B. G., 46. Exploration : 1882, Nov. 3. Tumour removed. (See 
Table, No. 3.) 

Case 10; — ^M. C, 62. Exploration : 1882, Nov. 20. Tumour removed. (See 
Table, No. 4.) 

Case W, — ^F. I., 24. History of severe heemoirhage and very painful frequent 
micturition. Sent to me by Dr. lies, of Fairford, Gloucestershire. 

Exploration: 1882, Dec. 15. Dr. George Johnson present. Nothing felt, 
except that the whole cavity of the bladder is irregular and the lining membrane 
thickened. Tube retained five days ; on removing it, bleeding which had ceased 
reappeared. The wound does not heal, some urine passing by it, partially prevented 
by frequent catheterism. 

CcLse 12. — Mrs. H., 2^. From New Zealand, with very severe symptoms of 
three years' standing ; said to be due to ' polypus of bladder/ 

Exploration : 1882, Dec. 19. Cavity of bladder extremely small, apparently 
limited by adhesions, which gave way eaaly under pressure of the finger at some 
points ; a condition I never observed before ; no tumour. She soon recovered, lost 
all pain from that time, but was compelled to pass water almost as frequently as 
before. Her health was much improved, and she returned in the following 
month. 

CaselZ, — ^E. K., 67. Exploration: 1883, Jan. 17. Tumour removed. (See 
Table, No. 6.) 

Case 14. — ^W. C, 62. Very frequent and painful micturition, without ascertain- 
able cause, for a year past ; rarely holds water more than half an hour. No 
hsematuria. 

Exploration : 1883, Jan. 22, Dr. Van Syckel, of New York, and others present. 
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No morbid sign discoverable. Tube retained a week. Healed quickly ; being one 
month afterwards absolutely free from symptoms ; says he was never better in his 
life. He returned to the Cape of Good Plope, whence he had come purposely to 
consult me. 

Case 16. — Miss G., 30. Severe symptoms, without ascertainable cause. Long- 
standing hsematuria, evidently from bladder. Health very infirm ; all treatment 
hitherto employed has been fruitless. 

Exploration: 1883, Jan. 23. Nothing found, but thickening of mucous mem- 
brane of bladder, the result of chronic cystitis. No relief except from some of her 
pain. She slowly sank, and died within a month. Sent to me by Dr. Myrtle, of 
Harrogate. 

Case 16.— T. F., 67. Exploration : 1883, Jan. 30. Tumour removed. (See 
Table, No. 6.) 

Case ] 7.— W. R., 44. Symptoms severe. Heematuria during the last year and 
a half ; no cause ascertainable. 

Exploration : 1883, Feb. 2. Dr. George Johnson present. Nothing whatever 
found ; tube retained four days. Wound healed readily, and in the following 
month he left free from symptoms. Sent to me by Dr. Appleyard, of Bradford. I 
have recently learned that there is some return of symptoms, although much less 
considerable than before the operation. 

Case 18.— W. W., 63. Exploration : 1883, Feb. 8. Tumour removed. (See 
Table, No. 7.) 

Case 19. — J. M., 64. Exploration : 1883, Feb. 21. Tumomr removed. (See 
Table, No. 8.) 

Case 20. — Mrs. R., 65. Exploration : 1883, Feb. 27. Tumour removed. (See 
Table, No. 9.) 

Case 21. — ^J. S., 53. Exploration : 1883, March 3. Tumour removed. (See 
Table, No. 10.) 

Case 22. — J. F., 27. Very severe symptoms for four years without known 
'Cause. 

Exploration : 1883, March 12. I found the upper part of bladder coated with 
thin phosphatic deposit ; and detached a quantity which proved to be thin floccu- 
lent membrane with adhering phosphates, and was scraped oiF with my finger-nail, 
when it became free in the bladder, and was removed with the forceps. I at first 
supposed it to be a slender villous growth. It was examined by Mr. Eve, who 
described it as above. Tube was retained one day ; the wound did not heal ; 
he had orchitis, and sufiered much for a long time ; ultimately there was some 
improvement. 

Case 23. — R. B., 50. Severely painful and frequent micturition during last two 
«nd a half years; passes urine every hour, day and night; occasionally blood, 
worse for movements. No cause being discovered, exploration was made 1883, 
March 15, with his medical attendant, Mr. J. Hartley, Malton, Yorkshire. Nothing 
was found but roughness of the mucous membrane, not considerable in places. No 
fever, not much bleeding ; tube taken out on third day, gradual improvement, left 
in the middle of April much relieved. June, 1884. Continues to be troubled 
with undue frequency, and a little pain, but much less than formerly. Health 
gooJ, and habits active. 
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Case 24. — 0. L., 62. In 1880, October. Lithotrity for small uric acid calculus 
single sitting ; a brief operation, without any difficulty, but followed by severe 
cystitis ; becoming chronic, and attended with much phosphatic deposit ; this con- 
dition continued in spite of treatment during 1881 and 1882, phosphatic concretions 
being occasionally removed by lithotrite. In the beginning of 1883 the symptoms 
were more severe than ever; urine muco-purulent and bloody, and no cause ascer- 
tained. 

Exploration : 1883, March 21, with Sir A. Clark. On the right aide of the 
prostate a firm growth, size of a chestnut with broad base, protrudes into the 
bladder. Decided not to touch it, but drained the bladder for some days. In the 
middle of April the wound healed, and a little improvement, certainly not much, 
has been experienced since. 

Cast 26.— W. D., 66. Exploration : 1883, March 30. Tumour. (See Table, 
No. 11.) 

Case 26. — J. C. D., 43. — Pain, frequency and repeated attacks of hsematuria, 
more or less during five years; symptoms now severe, without ascertainable 
cause. 

Exploration : 1883, April 4. Dr. Stockton, of New York, present. Found 
nothing but very notable roughness at the top of the bladder, like phosphatic in- 
crustation, but on attempting to remove it with finger-nail found it was an altered 
condition of mucous membrane, as if a congeries of varicose vessels with thickened 
walls ; placed a tube in the wound. On the fifth day signs of pyaemia appeared, 
and he died on the 16th ; no autopsy permitted. 

Case 27. — C. C. S., 66. Exploration : 1883, May 4. Tumour removed. (See 
Table, No. 12.) 

Case 28.— T. Q., 62. Exploration : 1883, May 9. Tumour removed. (See 
Table, No. 13.) 

Case 29. — A. G. S. C, 67. Exploration : 1883, June 27. Tumour removed. 
(See Table, No. 14.) 

Case 30. — H. B., 23. During last two years, subject to pain, frequency and 
slight hsematuria, little influenced by treatment, and associated with other 
symptoms of an anomalous kind ; much care was bestowed on the case, and no 
expknation of it was discovered. 

Exploration : 1883, June 28, with Dr. Walker, of Lowestoft. Nothing what- 
ever found ; tube retained eight days. The wound healed, and he left in a month 
with less frequency of micturition, but with constant pain in the penis, and 
apparently little benefited by the operation. 

Case 31. — ^R. "W. C, 62. Had been cut for a large stone in May 1882 by Dr. 
George Buchanan, of Glasgow. Wound healed rapidly. After this, great pain 
and frequency of micturition, not relieved by treatment. 

1883, June 23. Passes water every twenty minutes, night and day ; worse for 
movement; phosphatic deposits and blood in the urine; nothing discovered by 
sounding; empties his bladder perfectly. I thought it not unlikely that some 
calculus might be impacted or sacculated, and decided to explore. 

Exploration: June 29. Dr. Walker, of Lowestoft, present. Nothing found. 
Retained tube eight days. He had much subsequent treatment for the bladder, 
and he left in about six weeks, retaining urine about an hour, instead of twenty 
minutes, a very slight improvement. 



42 SURGERY OF THE URES^ARY ORGANS. 

CoBe 32. — J. H. B., 40. Exploration : 183t3, July 7. Tumour removed. (See 
Table, No. 15.) 

Case S3. — ^T. S., 42. Exploration: 1883, November 16. Tumour removed. 
(See Table, No. 16.) 

Case 34. — H. N., 68 ; October, 1882. Last four years much difficulty and pain 
in passing water ; of late increasing. Now passes water about every hour, day and 
night. Catheter passed forty ounces of retained urine ; learned to use the catheter. 
Seen with Dr. Barker, of Finsbury Park. 

1883, November, greatly relieved by catheterism for several months, but soon 
felt pain when the bladder was empty. Sounded ; phosphatic calculus found, and 
removed at one sitting. Relief at first ; subsequently increased pain and frequency ; 
all urine passes by catheter. Decided to explore the bladder, and did so Decem- 
ber 11. Nothing was found, but the bladder very rugose, and the walls thickened 
by disease ; it was drained for ten days, with relief. Wound soon healed, and lie 
left on the 28th, not much benefited. Not long afterwards he died, worn out by 
sufibring. 

Case 36. — C. H. C, 26. In 1881, Feb., he first consulted me for attacks of 
hsdmaturia, commencing two years ago after severe exercise. Blood appears chiefly 
at the end of micturition ; always after exercise or standing. Nothing found by 
sounding; the symptoms strongly indicate tumour, although no debris is found 
after repeated examinations of the urine. 

During 1883 lived chiefly on board his yacht, and then rarely saw blood ; but 
this still appears freely after exertion. 

1884, Jan. 23. Exploration of the bladder : Dr. Geo. Johnson and Mr, Bryant 
present. No tumour found ; no organic change detected ; retained tube nine days. 
There was no fever; health excellent; wound healed by Februar}*^ 6. In the 
middle of the month he began to walk, and did so for two hours a day during the 
third week, without any bleeding. July 1884 ; he is now perfectly well ; free from 
all symptoms. 

Case 36. — Mrs. W., 44. 1884, Jan. For a year and a quarter micturition has 
been very frequent and painful, becoming worse of late. Has had much treatment, 
but the cause of her symptoms is obscure. Jan. 26, 1884. Explored the bladder, 
after dilating the urethra, with Dr. John Smith, of Dumfries, who brought the 
patient up. Found springing from the centre of the trigone a hard prominence, 
externally consisting of some soft structure ; internally there was evidently a hard 
one. The outer layer was scratched through, a hard calculus was disclosed and 
enucleated ; it was about the size of an acorn. 

She had long-continued fever with much exhaustion during almost a month, 
but gradually recovered, and returned completely relieved from her urinary troubles, 
and is now quite well. 

Case 37. — ^H. F., 63. He first consulted me in 1879 for recurring hsematuria, 
to which he had abeady been subject three years. I saw him from time to time, 
and, finding no clue to the cause, explored the bladder, 1884, Jan. 30. Mr. Henry 
Morris was present. Extremely good examples of villous growth had been found 
in the urine when examined under the microscope. 

At the operation no tumour was found, but numerous small papillee were felt 
afi'ecting the upper surface and sides of the bladder. These were dealt with by 
scraping with the finger-nail, and by subsequent injections of caustic. He made a 
good recovery, and on Feb. 20 the wound was quite healed ; he was walking out j 



NOTES OF CASES OF DIGITAL EXPLORATION. 43 

no frequency, pain, nor bleeding present. I have just seen him, June 5 ; he was 
walkiDg four miles daily without any of his former symptoms. 

Case 38. — B., aged 50. Exploration : 1884, Feb. 6. Tumour partially removed. 
(See Table, No. 17.) 

Case 89. — W. G., aged 69. Exploration: 1884, Mar. 12. Tumour found. 
(See Table, No. 18.) 

Case 40. — ^F. J. 0., aged 58. Exploration: 1884, April 4. Tumour found. 
(See Table, No. 19.) 

Case 41. — M. W. B., aged 45. Many years painful symptoms, and treatment 
for alleged stricture, which does not exist. During last twelve months great fre- 
quency of micturition : now every half-hour, night and day. Instruments have 
been passed by himself and others up to the neck of the bladder, and then fail to 
enter. Examination shows that the neck of the bladder is distinctly tense, ri^d 
on the lower aspect, but the short-beaked sound passes over it readily into the 
bladder ; nevertheless, there is no stricture, for No. 15 (English) will enter. 

1884, April 14. Exploration. The finger on entering the bladder encountered 
rugae and a roughened surface of mucous membrane, especially at upper part of 
bladder. The neck of the bladder was exceedingly tight, grasping the end of the 
finger like a ring ; I divided this at thB lower border so that the tension ceased. 
Free bleeding followed. A tube was tied in four or five days. He recovered 
slowly, and gradually regained power to retain his urine, the intervals being from 
two to three hours in the middle of May — a condition for which he was extremely 
grateful. He takes outdoor exercise, and is in no degree worse for it. 

Case 42. — "R. S. B., aged 63. Exploration : 1884, May 30. Tumour found 
and removed. (See Table, No. 20.) 

Case 43. — W. K, E., aged 66. Severe symptoms for some time ; prostate very 
large and irregular. I found a phosphatic calculus, and removed it May 19, 1884, 
but very little relief followed, in spite of daily injections, and much treatment of 
various kinds. He requires frequent catheterism, but the intervals are very short, 
and his suffering increased during the first week in June, and I decided to explore 
the bladder, and did so on June 12. No fragments of calculus had been left, but I 
fojond prostatic outgrowth forming a salient ridge, broad, and overlapping the base 
and sides of the internal meatus ; tied in a tube, and exchanged it for a soft catheter 
next day. Great relief followed ; he retained the tube eleven days, and after its 
withdrawal held his water two to three hours. June 28 : he has not had such rest 
at night for several months, and the urine, which was highly offensive, and loaded 
with muco-pus, is now comparatively clear. July 10 : he . returns to the country 
almost well — ^better than I ever expected to see him. Sent to me by Dr. Sawyer, 
of Birmingham. 



44 SURGERY OF THE URINARY ORGANS. 



LECTUEE III. 

TUMOUES OP THE BLADDEE. 

It is a fact wliich now begins to appear somewhat surprising, that, 
until a very recent period, the subject of tumours of the bladder 
has received a comparatively small share of attention, either from 
pathologists or from practical surgeons. The former have noticed 
these morbid products, chiefly to remark on their rarity; the latter 
have alluded to them chiefly as, for the most part, beyond the 
power of art to remove. The literature relating to them is slender, 
and inasmuch as, with few exceptions, its earlier records treat the 
familiar outgrowths from the prostate, and the rarer neoplasms 
which arise from the bladder, without distinguishing between 
them, not much is available for our purpose. 

More than one attempt has been made of late to collect all the 
cases which may be hunted up among old authors, with the laud- 
able view of collecting information on a subject so lately fraught 
with new interest, but the result is not successful. The material 
which has thus been apparently gained as regards quantity by 
somewhat indiscriminately sweeping the dusty pages of old surgical 
writers, in the keen search for any semblance of a vesical tumour, 
is found to possess little value, from the uncertain quality of the 
produce so gathered. The only object worth attaining by anti- 
quarian research is the discovery of undoubted examples of true 
vesical growths, and of some important facts respecting them, and 
not the production of a list, the extent of which suggests erudition, 
but is due to a miscellaiieous collection of records embracing mere 
prostatic outgrowths on the one hand, and cancerous formations 
on the other, indiscriminately mixed with all the varied products 
which lie between them. 

Carefully eliminating obviously useless matter, I will give a 
brief historical epitome of the few unquestionable operations made 
for the purpose of removing recognised tumours of the bladder, 
with a view of showing what surgery has hitherto done in the 
way of removing them. 
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There is no doubt that Covillard, of Lyons, performed the 
lateral operation for a vesical tumour proper, in the year 1639, 
having previously diagnosed, by sounding, the presence of ^ un 
corps dur et solide^^ not a stone. He describes how he crushed it 
with the forceps, destroying and removing it, and records that 
the patient recovered.^ The occurrence of flocculent, sprouting 
growths, as well as of more solid growths, from the neck of the 
bladder (prostatic), was well known to the older surgeons. Le Cat 
refers to them, and to some observations made respecting them by 
Ruysch, Houstet, Le Dran, and others.^ In the end of the last 
century, Deschamps, Boyer, Gu^rin (pere), aud Desault, besides 
others, refer to vesical outgrowths, but Chopart offers the best 
description of them under the head of ^ Fungus of the Bladder ' in 
his classical work, and here vascular papilloma is distinctly de- 
scribed as differing from the malignant and other forms.^ Further- 
more, he relates the case in which Desault, towards the close of the 
last century, recognised a pedunculated growth of considerable size 
in the bladder of a patient, as he was cutting for the stone in H6tel- 
Dieu; and relates that, after removing it, he twisted off the tumour 
with the lithotomy forceps, and that the patient made a good 
recovery.* Then, very early in the present century, A. Petit, of 
Lyons, operating on a man aged 28, supposed to have the stone, 
found a large tumour, which, after consultation, was left un- 
touched. The patient recovered from the operation, but returned 
to the hospital after a year to die, and at the autopsy the tumour 
was found to be of the size of a fist, and attached by a small 
pedicle which might have been easily divided.^ 

The next definite record is by Civiale, who refers to three 
instances in which, subsequently to 1827, he removed small 
growths from the bladder evidently unimportant in size, with his 
original ^ trilabe,' when crushing the stone, without any bad results. 
He also describes a similar operation on a fourth, much larger, the 

* Le CMrwrgien ophatewr : avec des observ. iatrocJdi'urgiqueSy par Joseph Covil- 
lard. 8vo. Lyons, 1640. 

* Parallele de la taUle lat&rale, Amsterdam, 1766, pp. 244-61. 

* Traits des maladies des voies urinaires, par Chopart. A posthumous edition, 
edited by Felix Pascal. Paris, 1830; vol. ii. pp. 74-79. Chopart and Desault both 
died in 1796. 

* Idem, vol. ii. p. 97. 

» Diet, des Sciences MSdicales, vol. xliv. pp. 232-33. Article * Polype,' by Vaidy. 
Paris, 1820. 
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result of which was unsnccessf nl ; and another case in Hdpital 
Neckar, treated in the same manner, in 1834, with good resnlt, 
adding that he has crushed other small ones with the lithotrite.^ 
The nature of these operations necessarily precluded inteUigent 
observation, or the acquisition of information respecting the 
growths themselves ; and very little, if anything, is known of the 
ultimate history of the patients. 

In 1834, Crosse, of Norwich, operated on a boy with severe 
symptoms of calculus, by the lateral operation, although on sounding 
he could find none, but several small tumours protruded firom the 
wound, some of which he removed. The boy died in 48 hours, and 
a number of these growths was found in the bladder. The pre^ 
paration is No. 2000 in our museum here.* 

In 1874 Billroth, of Vienna, did the lateral operation on a boy 
of twelve to remove a tumour, a * myosarcoma' of large size; 
finding the opening insufficient, he performed the supra-pubic 
operation and extracted it there. The boy made a good recovery.* 

In the same year, Volkmann, of Halle, did the supra-pubic 
operation for a man aged 64, removing a lai^ myomatous growth, 
with a small pedicle only half an inch long, the patient dying of 
infiltration and peritonitis on the third day.* 

Professor Kocher, of Berne, performed Nelaton's pre-rectal 
lithotomy, December 31, 1874, for a man aged 38, for the removal 
of a papilloma. The man was reported well one ai^d a quarter 
years afterwards.* 

At Addenbrooke's Hospital, Cambridge, Professor Murray 
Humphry did lateral hthotomy, October 17, 1877, for a man 
aged 21, removing a large tumour completely, the man recovering.® 

Supra-pubic lithotomy was done by Marcacci on u man aged 54, 
for vesical tumour in 1880. It was villous on the surface, but it 
was stated to be a * spindle-celled sarcoma ' throughout. He lived 
two months, dying of extravasation and peritonitis.^ 

Berkeley Hill performed lateral lithotomy at University College 

' Traits pj'atiqiief vol. iii. pp. 162-61. Paris, 1860. 

• Treatise on Calculus, By J. G. Crosse, Surgeon to the Norfolk and Norwich 
Hospital. Plate xx. fig. 2, p. 124. London, 1835. 

• Arnhivfiir kUmsche Chirurgie, Band xviii. 1876. 

• Archivfur Uinische Chinirgie, Band xix. p. 682. 1876. 

• Centralblatt fv/r Chvrwrgie, April 1, 1876. 

• Medico- Chirurff. Trans, vol. Ixii. pp. 421-27. 1879. 

' Lo Sperimentale, Oct. 1880 ; London Medical JRecordy Dec. 1880. 
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Hospital in 1880, removing a portion of an epithelioma, in a man 
aged 63, who died two days after.* 

Davies CoUey, of Guy's Hospital, performed lateral lithotomy 
in April, 1880, for a man aged 32, drawing ont a long villous 
growth, and cutting it off with a pair of scissors close to the wall 
of the bladder.^ Mr. CoUey has just written me (May 1, 1884) 
that the man is at this time perfectly well, and has followed his 
occupation — that of a shipwright — ever since. 

The first case in which I myself removed a tumour by opera- 
tion was that of a man aged 29, on whom I did the median 
operation, November 6, 1880. I found a polypoid growth, and 
removed the whole of it with a pair of forceps, twisting it off at 
the base of the pedicle. He made a rapid recovery, and is living 
and well at the present time.^ 

My subsequent cases — nineteen in number — seventeen in males 
as well as two in females, all the former having been discovered 
by digital exploration of the bladder, and treated by the limited 
perineal incision I have employed for that purpose — will be 
furnished in a table to be considered presently. 

Mr. Whitehead, of Manchester, has adopted this method of 
treatment, and employed it with considerable success. He has 
recently, in conjunction with Dr. Pollard, published six cases of 
operation for vesical tumour, four in the male, and two in the 
female. In two of the former a very favourable condition of the 
patient is reported nearly twelve months after operation, and the 
female cases, more recent, were well at the date of the report.* 

Certain other cases found recorded in the journals have been 
quoted by recent writers as examples of operation for vesical 
tumour, but are intentionally omitted here, since the operations in 
question have either failed entirely or partially to remove the 
tumour, or no such body has been present.^ 

It is also unnecessary to refer further to the history of opera- 

^ Eeport of Surgical Eegistrar, Mr. Stanley Boyd, 1880, p. 33. Harrison, Londou, 
1881. 

2 Clin, Soc. Trans, vol. xiv. p. 104. 1881. 

» Trans, Med Chir, vol. Ixv. 1882. 

♦ The Surgical Treatment of Tvmours, ^'c, by W. Whitehead and Dr. E. Pollard 
(London: Churchill, 1883) ; containing much interesting matter, and valuable in- 
formation on the subject. 

^ Thus Gersuny, Billroth's assistant at Vienna, performed the median operation in 
the winter of 1870- 1, to remove a broken piece of catheter, and discovered a tumour, 
which could not be removed, and no attempt was therefore made. The patient died 
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tions for vesical growtlis in the female, since they have been long* 
recognised as accessible to examination, and amenable to surgical 
treatment without much diflBiculty. The well-known case by 
Surgeon Warner, of Guy's Hospital, in the former half of last 
century, occurred in a woman aged 24. He divided the neck of 
the bladder and ligatured a large polypoid tumour with a success- 
ful result.* 

From the numerous well-known facts of a similar kind, and 
from the short list of operations on the male above recorded, it 
is quite certain that a considerable proportion of vesical tumours 
are removable, and that when completely or almost completely 
removed they often do not reappear. That is all which we gain 
from the study of the slender experience of the past ; and, so far 
as it goes, it is not without value. 

But there is another mode of studying the subject which lias 
not been pursued to any great extent, and which, nevertheless, is 
fraught with greater promise ; a mode, indeed, which it is only 
possible to pursue on an extensive scale in this country, since 
here only the requisite materials are to be found — I mean the 
study of the vesical tumours themselves, with their physical 
characters exposed to view, as found in the various museums of 
our metropolis, together with, in many instances, a few important 
facts relating to the character and history of those who were the 
subjects of the disease. It is among these important collections 
that we find the originals of those drawings which have served 
to familiarise the student, both here and abroad, with delineations 
of disease which they are rarely able to see or dissect. Here are 
the very organs which were engraved for the works of Baillie, 
Hunter, Bell, Home, Crosse, and others, and from which Civiale 
selected his subjects to illustrate the ^ Traite pratique * in connec- 
tion with this topic.^ 

Of growths or tumours arising from the inner surface of the 
bladder, and pursuing an independent development within the 
cavity, there were in the metropolitan museums, prior to 1882, 
about fifty examples preserved in spirit. 

six days after, and the tumour was found at the autopsy in a recess at the back of 
the bladder. But clearly this is npt an operation for tumour. (^Archivfur klinUohe 
Chirurgiey Band xiii. p. 131. 1871.) 

' Cases in Surgery , by Joseph Warner, F.R.S., Surgeon to Guy's Hospital (London, 
1750; and Philosoph. Trans, vol. xliv. 

* Traite jfratique, vol iji. pp. 107 et seq., figs. 9-13. Paris, 1860. 
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Forty-three of these were from adults of various ages; eight 
had occurred in joung children. A. large majoi-ity of the former 
or adult series had arisen in male patients ; but as in a few prepa- 
rations the sex is uncertain, no exact statement can be made. Of 
the eipht children, six were female, la addition to these fifty 
cases there is about an equal number of growths and infiltrations 
preserved in the same museums, which are probably cancerous, 
and respecting which there is little more to be said. Returning 
to the non-cancerons growths, it may be stated that, in respect of 
physical conformation, a considerahle proportion of them consist 
of a single growth from the walls of the bladder, more or 1 
pedunculated, and might obviously have been removed by opera- 
tion without difficulty. Others are broad and sessile, developed 
into two or more lobes ; and much more rarely there are two or 
more independent growths in the same bladder. Then some are 
delicate, soft, filamentous or fimbriated in structure ; while others 
are firm and solid ; much variety of density is to be met with 
among different specimens in the fresh state, as my own cases 
I have led me to observe. 

In relation to the question of situation, it does not appear that 

fliy part of the bladder can be regarded as a particularly favourite 

jiot for their origin ; the orifices 

f the ureters, for example, as is 

tated by some. The lower half 

f the bladder is more frequently 

icted than the upper; and I 

ink that is the only distinct 

atement relating to locality 

Jihich can be made. 

I have selected several of the 
nost typical varieties and have 
made drawings from them which 
I- have been engraved iu order to 
illustrate the subject of size, con- 
tour, and number, so important 
^^^mjjn relation to questions of surgi- 
^^^■aI treatment, hereafter to be considered (see figs. 
^^Kbd also 

^^^B Next to the preserved examples may be considered the result 
^^^KE my own experience, derived from exploring the bladder, in the 




"iG. G, — Two growths, probably Gbro- 
papilloma. From preparation No. 
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manner described in the preceding lecture. By means of this 
operation I Lave already encountered no leas than twenty cases of 
vesical tumour. I have presented an account of them in a tabular 
form, which shows at a glance 
the following particulars : the 
age of the patient, the date of 
operation, the duration of syai- 
ptoms up to that period, what 
was the earliest symptom ob- 
served, the result of examina- 
tion of the nrine before opera- 
tion, the nature of the operation 
itself, the form and situation 
of the tumour, its structural 
elements after examination, and 
the after results to the present 
•.e page 72.) 
In some cases I have, as far 
_ as the sense of touch Las en- 

St>. BOM. Muse^, Boyni Colle,^ of ^bled me to ludpe, removed the 
Surgeons. A very Bimilar preparalian . .r □ ' 

may be st-en ut Univeraty College entire growth, audwhennnable 
Miiaenm, So. Uio. j^ ^^ g^ ha.ve taken awaj as 

much of it as poasihle: pruning, so to speak, the most salient 
portions, when the growth was inseparable from the walls of the 
Miiddor, a condition met with in 
iM r;il cases. In all instances, 
if'wever, I have been verj' care- 
liil to examine the growth so 
minutely with the finger before 
operating, as to be able to offer 
a diagrammatic representation 
of its size and form. In each 
one of these cases I made a 
■thB each wJUi eitetch at the time, represent- 
ladder everted ' l " -u^ 



FlO. 7.— From s man aged 59. The tonio or. , ■ 
which was of rapid pwwth, springs from ''luie. 
a narrow base. As liere seen, it lillf tiic 
bladder, is chiefly solid, but covered 
with fimbriated papilloroa. From prep. 



; no papillBs present. From iug to the best of my ability, 
MMEUm of Guy's Hospital. No, 2104 ^•. ^he imiiressinn t]i.,« nbtaSr,^,! 



PlO. 8— Firm polypoid „ 

very narrow peduncle. Bladder everted 
lofibowthei ■" ~ 

the impression thus obtained 
of the contour and situation of the growth in relation to the 
vesical cavity. These are reproduced here in order to illustrate 
each case when referred to: and thus fresh information in regard 
of the conditions likely to be met with iu such cases has been 
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obtained. I tbint in general terms it may be affirmed that a 
single tumour attached by a narrow pedicle to the wall of the 
bladder, and therefore resembling more or lesa the outline of a fig, 
is not very common, and to say that it may occur once in six 
or seven cases of non-malignant tumour probably approaches a 
correct numerical estimate. On the other hand, sessile growths, 
of which the base is perhaps the widest part, are met with, per- 
haps quite as frequently as the 
peduncnlated form jnst de- 
scribed ; and then there are in- 
termediate forms of every grade 
between the two, the preponder- 
ance in number perhaps being I 
among the non-pedunculated ' 
class. 

Stkuotube, — We now come to 
structural characters. Hitherto, 
most of the statements relative 
to vesical growths have been 
somewhat vague, since materi- 
als for observation have not been 

attainable. Thus, it has been FiB.9.-FimbriatedpapiUoma(*vmoT«> 
customary to regard villous ' From Museum of Rc^ai College of Sni- 

, , , , , , geons, Ko. 2006. 

growths as a class ; and these 

were at no very remote period termed 'villous cancer.' The 
existence of papilloma has been generally recogniBed ; occasionally 
sarcomatons growths have been spoken of, although probably 
without intention to convey the meaning which modern pathology 
attaches to the term. After that, follow epithelioma and cancer. 
Then occasionally, but rarely, an isolated specimen has appeared 
at the Pathological Society of London, and has been subjected to 
a minnte examination, but the total of these specimens has not 
afforded data for making any classification. Neither at present 
is it possible to form a complete generalisation, but valuable indi- 
cations have been attained from the twenty cases now brought 
before yott, which constitute a sufficient number of important facts 
to commence with. Every one of the tumours I have dealt with, 
including the few which have not been removed (since I have 
invariably taken away a portion sufficiently large for complete 
histological examination), has been carefully treated by a com- 
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petent observer i at first by Mr. Stanley Boyd, with om 
Mr, Eve, and others by Mr. Shattoek; wliile all the later ones 
(fourteen in number) Lave been laboriously investigated for me by 
Dr. Heneage Gibbes, from whom I have received in every instance 
a full written report on intimatu structure and several microscopic 
preparations, some of which famished the originals of some very 
accurate and beautiful drawings, by Mr. T. P. Collings, now pre- 
sented to yon here, 

After a survey of the muaeuna specimens on the one hand, and 
a consideration of the facts determined by histological analysis of 
my own cases on the other, with Dr. Heneage Gibbca, I have made 
the following attempt at classifying these products, and I think it 
will be regarded as warranted by the evidence. 

First, tliere is the simple mucous polypus which I have at 
present only found in the bladder of children, and in their 
only among the preparations in the museums referred to — so 

which appear to be anal 
gous in structure to the st 
nasal polypus, a form of 
myxoma, while o'.her speci- 
mens appear to contain, in 
addition, more of the deeper 
normal fibres of the struc- 
tures from which the growth, 
arises. In the specimens 
referred to, of which one 
was engraved in Crosse's 
work, and another is pre- 
FlO.10.-rolrpoid growthE (myxoma), from a sented here (fiff. 10), the 
chUd U year old, nnder Mr. Marshall at v o /' 

UniTersity College Hospital, Museuia, No. growths are numerous, evi- 
' ^' dently rapidly formed, soon 

fill the bladder, and in the case of female children sometimes isauo 
by the external meatus, and present in the vagina.' 

The operators have described the first-named kind when 
as soft, gelatinous, and translucent ; conditions which are lost 
the preparation by immersion in spirit. 

I One example of polypoid growtLs in a child is given in Dr. M. Baillie'a sei.. 
n( eiigraringB iUiistratiiig the morbid anatomy of the human body, Ac. (London, 171 
faac, vii. vol. iv. Bg. 2, p. 151). Thia ia now Prep. No. 1989 R.C.S. Musenm. 
mple ia shown at pi, is. fig. 2 of the Treatite an Caii-ului (London, 1836), 

aseum. Three other Bpecimens are in Guy 'b Hoendt 




.sea . 



l-rep. No. 2000:in the bi 
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In all but one of the eight cases in the museums the age was 
two years or less, and in the exception was five years only. It is 
not unlikely that some of these may be congenital, while the 
structure shows them to be composed of embryonic elements. I 
have never met with anything of this kind in the adult bladder* 

Two of the more recent specimens have been carefully examined 
and reported on at the Pathological Society, and are referred to in 
the note below, forming in fact the two specimens last on the list 
there given. One, examined by Mr. Butliu and Mr. Beck, was 
* found to be composed almost entirely of small round cells of a 
lymphoid type imbedded in a basis, homogeneous or nearly so on 
the surface, but becoming more and more fibrous towards the 
pedicle, until at the base the fibrous tissue forms the bulk of the 
growth, the cells being only scattered here and there, either singly 
or in groups.' The other, examined by Mr. Shattock, is described 
as displaying ^ oval and more elongated cells lying in an abundant 
intercellular substance, either albuminous or mucous, and scantily 
traversed by fibres ; no stellate cells are present.' 

In regard to the cases of vesical tumour in which I have myself 
operated, they fall naturally, as do those of other regions, into two 
distinct categories ; namely, those which consist only of elements 
identical with the normal tissues of the bladder, ^ homoeoplastic,' 
and those which consist, more or less, of other elements never 
found in the tissues of the healthy bladder, or * heteroplastic' 

The first category offers at least three forms of growth, but 
parsing insensibly from one to the other, being apparently diverse 
developments of the same structural change. Two of them 
may be spoken of as papilloma, which appears in two typical 
forms. Before describing them I shall show you a representation 
of healthy vesical mucous membrane in order to compare the 
epithelium and its underlying tissues in the bladder with the ana- 
logous tissues in papilloma. It is a drawing from a very suc- 
cessful microscopic section made immediately after death from 
the emptied bladder of an ape by Dr. Gibbes. It shows a minute 

Museum; one a girl aged five years — No. 2104** — described by Mr. Birkett in Trans, 
Med. Chir. Soc. vol. xli. p. 311 ; another, 2104 •« ; and a boy, No. 2104 »♦. 

One is in St. Bartholomew's Museum, 2419, described in Path. Soc. Trans, vol. 
iii. p. 127 ; one in St. Thomas's, B B 28 ; and one in University College, 1471 E, 
carefully described in Path. Trans, vol. xxxiv. pp. 160-l--^by Mr. S. G. Shattock. 
An interesting case is reported by Mr. Howard Marsh in the Path. Soc. Tra/ns» vol. 
XXV. pp. 178-80, carefully examined by Mr. Butlin and by Mr. M. Beck. 
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fold of the mucous membrane, resulting from that duplicature of 
it which takes place when the bladder is contracted. And thus 
it has, in this temporary condition, a strong resemblance to the 
permanent form which a single papilla exhibits when papilloma- 
tous growth is present in the bladder. 

1. Fimbriated Pcupilloma. — I employ this term to designate 
that product which has been familiarly known as the * villous * 
growth, which is admitted to be objectionable on several grounds. 
The most obvious character of the growth is a structure in which 
the vesical mucous membrane is developed into fine papillae, which 
consist of long fimbriated processes of extreme tenuity, and lisuallj 
form a group arising from a small circumscribed base. This last- 
named part contains other and more solid structure than that 
which enters into the papillae themselves. Sometimes the pro- 
cesses are almost single thread-like forms, arranged side by side, 
and undivided for a considerable distance ; others are bifid, gene- 
rally more compound stiU; some may be described as digitate, 
and occasionally the processes radiate and suggest forms resem- 
bling those of leaves. Immersed in fluid, the long fimbriated 
growths fioat out like slender-leaved aquatic plants in deep water ; 
and when remoTed to air, coUapse and form a soft mass resembling 
a small strawberry. Usually one only is found in a bladder; some- 
times there are two or three (see fig. 6), and sometimes minute 
growths of the same kind may be found affecting, more or less, 
the lining membrane of the cavity. The microscopic structure, 
which has been often well described,^ may be given briefly as 
follows: *Each of these delicate villi consists of a connective- 
tissue groundwork, covered by layers of columnar cells, resting 
on a fine basilar membrane, and exactly resembling those of the 
normal bladder. In the deeper part there are bands of non-striped 
muscle. These bauds do not run into the papillae, only two or 
three isolated fibres enter their bases. The growth is well supplied 
with blood-vessels ; capillaries running up and into the villi, and 
branching directly under the basement membrane. They are 
large, and have very delicate walls ' (Dr. H. Gibbes). The case 
of T. H. B., aged 40, case No. 15, is the best example of the series, 

1 Examples of these have been presented to the Pathological Society of London 
by several observers ; among them by myself as early as 1856. Vide vol. v. p. 200, 
and vol. vi. pp. 213-4, both relating to the same case. Another, vol. vii. pp. 256-7. 
Also vol. viii. pp. 262-4; vol. xi. pp. 153-5; vol. xviii. pp. 176-8; vol. xxi. pp. 
239-44 and 266-6 ; vol. xxxiii. p. 220; vol. xxxiv. pp. 167-60. 
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in the table of twenty cases^ each illustrated by a diagram^ 
placed at the end of this lecture. 

2. Fibro^Fapilloma. — I prefer this term to that of * Ordinary 
papilloma ' as first suggested, because it more correctly indicates 
the difference between the structure now in question and that 
described as * fimbriated.' Thus in * fibro-papilloma/ the papil-^ 
lary processes, although present in more or less abundance, do 
not constitute the chief part of the structure, which is accordingly 
more solid, consisting of the constituents, unstriped muscle, and 
connective-tissue fibres of the submucous tissues of the vesical 
coats. The papilte are sometimes shorter, less developed than 
the * fimbriated * processes of the previous division. The micro- 
scopical report of the solid part or groundwork of the tumour in 
a typical case is as follows : * Here there is a distinct outgrowth 
from the wall of the bladder, of trabeculae composed for the most 
part of non-striped muscle tissue. From these trabeculse arise 
secondary trabeculse, into which the non-striped muscle tissue is 
continued in varying amount, according to their size. The growth 
is covered with layers of columnar epithelial cells, exactly similar 
to those of the normal bladder.' Of this class the case of Dr. 
MacC, No. 4 in the Table, is one of the best examples. 

It may be remarked here that the mere presence of papillse 
on a tumour, whether met with in the simple form which has 
been just referred to, or when assuming the long fimbriated form 
previously described, does not serve in any way to identify or 
characterise a growth, smce such papillsB may be met with 
springing from the surface of heteroplastic growths, as epithelioma 
and cancer. 

3. TuMOUBS OP A Tbansitional Type. — The third type above 
referred to, although related with the preceding, inasmuch as the 
basic structures are still homologous with those of the bladder, 
appears to be best indicated by using the term * transitional ' to 
describe it, as perhaps occupying a place between papilloma and a 
formation of malignant type, sarcoma. Thus there is not only a 
peculiarity in the arrangement of the basic fibres, but the presence 
of certain cells foreign to the structure itself is observed — a fact 
of importance. 

Dr. Heneage Gibbes describes these tumours as ' characterised 
by a dense fibrous groundwork of very irregular growth ; and by 
the presence in this groundwork of variously shaped cells, gene- 



56 SUUGERY OF THE URINARY ORGANS. 

rally arranged in definite groups. In some they are small round 
cells, in others large irregularly shaped cells with nuclei. In 
some of these tumours there are in parts short, thick papillse : in 
other places there are no papillae, but in all cases the surface 
is covered by columnar epithelial cells, resembling those of the 
normal bladder. The one feature which diflFerentiates them from 
the two preceding forms is the arrangement of the ground sub- 
stance, -and the presence in it of the irregularly shaped cells, 
which do not belong to normal tissue on the one hand, or to 
distinct new growth on the other.' These characters excite 
suspicion as to the issue of the gro>vth. The cases of C. C. S., 
No. 12, and T. S., No. 16, of the table, are examples of this group. 

The second category of growths, the characteristic of which 
is heteroplastic structure, is illustrated in the bladder by epi- 
thelioma, and perhaps — but if so, certainly in rare instances — ^by 
tlie sarcomata : between which latter and the papillomata a rela- 
tion has been suggested in the last noticed growth of the previous 
category, through the presence of certain cells above described. 

One example of epithelioma was met with in my series, 
namely. Case 6. It will be unnecessary to enter on any de- 
scription of this product, the microscopic characters of which are 
familiar to us all. The existence of true sarcoma of the bladder 
has been affirmed,^ but not on the observation of fresh specimens. 
The presence of leucocytes, or of other cells, both round and 
spindle-shaped, liable to be found in abundance after inflamma- 
tory action in the growth, or as seen in the transitional form 
described, has perhaps led some observers to pronounce such 
structures to be sarcoma. Before long it is not improbable that 
some unquestionable example will be met with and identified. 

Scirrhus undoubtedly occurs as a deposit in the walls of 
the bladder, and usually affects the base and sides sufficiently to 
admit of identification by rectal examination. The hard, unyield- 
ing, irregular, knotty outline presented there to the linger is so 
characteristic as to make its presence easily recognised. 

Cancer of an encephaloid type is sometimes met with, but it 
is difficult at present to say how often it affects the adult bladder ; 
it is probably not common in that situation. It is interesting to 
observe that there is one preserved example of melanotic growth, 
a very small one, affecting the bladder. It is in the Museum of 

' Path, Trans, vol. xxxiv. p. 157. 
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Guy's Hospital, No. 2104 ^^, and was found at the autopsy of a 
man aged thirty-two, who had been a patient with melanotic 
disease of the eyeball, and with similar deposits in various other 
parts of the body. 

Finally, that rare product, dermoid tumour, is occasionally 
found in the bladder. The contents of dermoid cysts, it is well 
known, are sometimes expelled, probably from an ovarian source, 
through the urinary passages. But in one case, which occurred 
in the practice of my friend Mr. T. Bryant, and which I had the 
pleasure of seeing with him, the locality of a dermoid tumour 
was undoubtedly vesical. It occurred in a married lady, aged 
thirty, whose first symptoms were those of cystitis, with the ap- 
pearance in the urine of long hairs coated with phosphates, con- 
siderable .quantities of which were from time to time removed 
from the bladder. Subsequently digital exploration was made, 
a pedunculated tumour discovered, and completely removed in 
two operations. It was composed of a thick layer of true skin, 
with much fibrous matter, interspersed with sebaceous glands 
and hair follicles. Altogether it much resembled in form and 
size an ordinary, rather large, button mushroom. The patient is 
now absolutely free from all symptoms. 

It may be now fairly inferred that the commonest species of 
tumour affecting the adult bladder are papilloma, occurring in 
two forms — ^the fimbriated in tufts of elongated papillse, and the 
fibro-papilloma, more solid, largely composed of the ordinary 
submucous tissues forming the vesical coats — all homoeoplastic in 
character. A third product, more or less resembling the latter 
in its fibrous constituents, but exhibiting the presence of cells, 
doubtful in character, sometimes perhaps due merely to inflam- 
matory action, while it excites suspicion as to its tendency, can- 
not be altogether removed from the homoeoplastic group, and, as 
before said, is provisionally termed transitional.' The papil- 
lomata have certainly no malignant tendencies, but their dis- 
position to increase and fill the cavity of the bladder, and thus 
to disintegrate at their periphery, together with their vascularity 
and consequent strong disposition to bleed largely, r.ender them 
sooner or later invariably fatal. 

About ten or eleven cases of my own series certainly belong 
to the papillomatous group ; about five may be regarded as of 
the * transitional ' type. Collating the accounts given, and the 
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phenomena manifested by these patients, the general symptoms 
may be described as follows : — 

The earliest symptom is mostly hsemorrhage. It is observed 
before unduly frequent micturition is complained of, and before 
it is painful. On the other hand, in most of the cases in which 
the tumour was of the malignant type or approached thereto, 
pain and frequency of passing water generally preceded the 
appearance of blood, sometimes for a considerable period of 
time. In almost all cases symptoms had been noted during at 
least three years before the patient applied to me ; in some as 
much as six or seven years. When the growth consists chiefly 
of delicate filiform papillae, the bleeding is more continuous and 
free than in * fibro-papilloma,' or in the * transitional ' forms 
where the structure is more solid, and where the fimbriated pro- 
cesses may be altogether absent, or but little developed. There 
appears to be nothing particularly characteristic in the nature of 
the haemorrhage, excepting the one important circumstance always 
to be inquired for, and which ought, if possible, to be observed by 
the surgeon himself ; namely, that in the act of micturition the 
stream may sometimes commence without any blood stain, or with 
only a slight admixture, and end of a bright red colour from the 
presence of much fresh blood. With such an occurrence, and 
no recent urethral lesion having been made, the source of hsemor- 
rhage must always be vesical. Supposing in such circumstances 
that the absence of stricture, ordinary diseases of the prostate, 
calculus of the bladder, and cancer have been ascertained by 
sounding and by rectal examination, it remains only to observe 
certain products which the urine itself may contain. 

I should first say, that little positive evidence is obtained by 
the rectal and vesical examinations just referred to, in relation to 
any other gi'owth than the hard, cancerous deposits, which are 
usually easy enough to identify. The result is generally negative, 
or nearly so, when a growth of the papillomatous or of the allied 
variety is present. The only positive physical sign thus attain- 
able which I have met with, and this in a few cases only, has 
been the sense of slight obstruction to the free movement oi 
the sound on one or the other side of the bladder; in others 
merely * a soft feel,' as I have termed it in my notes, as if one 
were moving the sound in a thicker medium than urine, and 
without so defined a limit as is presented by the healthy vesical 
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walls. Then, when examining by rectum, a soft ronnded fuhiess 
is sometimes to be felt when the finger can be passed beyond the 
prostate to the base of the bladder, but nothing that is in the 
least degree definite or distinct. 

I have made a practice of fully examining the bladder with a 
sound, and the rectum by means of the finger, while the patient 
is xmder the influence of ether on the operating table, prior to 
performing digital exploration; nevertheless, such are the con- 
clusions I am compelled to come to in relation to sounding for 
tumour. 

The examination of the urine, however, is highly important, 
and is often very significant. Its object is to obtain disinte- 
grated portions of the* tumour, if present, and to identify their 
structure under the microscope. It may be necessary to examine 
several specimens in order to obtain indubitable evidence on this 
point. An excellent way of obtaining such specimens is to wash 
out the bladder freely with warm water. It rarely happens that 
this process fails to detach fragments sufficient for our purpose if 
there is a growth in the interior. But I have recently adopted, 
after failure by simple washing, the use of an evacuating catheter 
of small size, connected with the aspirator employed in lithotrity, 
and by this means have easily obtained specimens which were 
complete evidence of the presence of a growth. This occurred in 
my last case. No. 20 of the Table. 

There is still another method which, when a fimbriated growth 
is present, wiU secure a specimen, and will, moreover, sometimes 
identify the presence of a salient tumour. It consists in carefully 
exploring the bladder with a small flat-bladed lithotrite. I dis- 
covered my first tumour thus: ifc was coated with phosphates, and 
I thought it might be a partially sacculated calculus, as I could 
seize but could not move it. I have been able to detach small 
portions of a growth thus, but some haemorrhage necessarily 
results. 

Supposing, however, that some fragments have been washed 
out, these should be placed under a :^-inch object-glass, when the 
following elements may be sought. First, a portion of a slender 
papilla, or so-called * villus,' sufficiently complete for identifica- 
tion, may be met with ; the arrangement of columnar epithelium, 
at right angles to the central axis, and radiating round the ter- 
minal point, and presenting a structure which is unquestionable 
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proof of the existence of sucli a growth in the bladder. On 
two occasions I have decided to operate on the strength of this 
evidence. 

Secondly, the appearance to the naked eye of small, slightly 
translucent, seini-gelatinous fragments in the urine is, of coarse, 
very significant. Under the power named, these mostly appear 
to be made up of spindle-shaped nucleated cells, some compara- 
tively short and broad, others elongated, and some nearly acquir- 
ing the character of a short fibre. These fragments have been 
present in several cases in which tumour has been subsequently 
found ; a fact which, in each instance, is noted in the Table of 
Cases. In two or three instances I have examined the urine day 
after day, and found no characteristic structure, but this was 
before I sought, as I now invariably do, by purposely washing 
out the bladder. In one or two others I have found great 
numbers of ceils like young pavement epithelium, but these are 
not suflSciently characteristic to offer any indication available for 
diagnosis. 

We will now consider the subject of treatment. Let hs 
suppose that we have arrived at the conclusion that the bleeding 
is certainly vesical, and that in all probability it arises from the 
presence of an intravesical growth respecting which there is no 
evidence that it is cancerous in its nature : are there any means 
to be employed for checking the growth, or even for destroying it, 
without having recourse to a surgical operation involving the use 
of the knife ? Are there any means by which haemorrhage may 
be subdued or restrained in cases considered temporarily unfit 
for operation through exhaustion, &c., or for cases in which 
operation is only partially successful in removing the tumour, 
and a portion is inevitably left behind ; or for those cases of 
malignant tumour which are not amenable to any attempt to 
remove them, and are therefore only susceptible of palliative treat- 
ment ? 

I would reply that, in my experience, I do not know one of 
the so-called styptic remedies which is of any service in vesical 
hsemorrhage from any form of tumour. It is exceedingly difB.cult 
to prove a favourable result on the trial of any one of these 
agents. An attack of vesical hsemorrhage naturally runs a short 
course provided the patient ceases his usual active habits. It 
is in connection with this influential treatment — viz. rest and 
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the recumbent position — that styptics are given ; and when the 
haemorrhage stops, as it has a strong tendency to do, the drug 
swallowed at the time obtains the credit of a power which almost 
certainly does not belong to it. 

I have much more confidence in astringent injections thrown 
into the bladder with great gentleness, and through a small soft 
catheter. The two which I have used, and with great frequency, 
for cases in which operation is not at present decided on, and 
especially for those in which the tumour has been only partially 
removed, are perchloride of iron and nitrate of silver. These 
latter cases have been far more improved after incomplete opera- 
tive procedure than I could have anticipated, and their recurring 
haemorrhages have been remarkably controlled by these two 
agents, the iron being perhaps, certainly in two cases, more 
eflBcient than the other. The strength employed has been from 
20 to 60 minims of the tincture of the perchloride of iron in 4 
ounces of cold water 5 to be used daily once or twice, according 
to circumstances. Of the nitrate of silver, from gr. i. to gr. vi. 
iu 4 ounces of water ; the stronger solutions being rarely tole- 
rated or necessary. 

In regard of malignant disease above alluded to, I may in this 
place briefly but emphatically state, that if the physical characters 
and symptoms, especially the former, indicate the presence of a 
growth of this nature, any operative proceedings for its removal 
must be not merely futile and imperfect, but extremely dangerous, 
and ought not to be undertaken. It does not follow, however, 
that in such cases the drainage of the bladder by a perineal open- 
ing may not, in certain circumstances, be a useful proceeding to 
relieve suffering or prolong life, &c. 

Lastly, I do not propose to do more than name here the great 
importance of careful attention to the digestion and state of the 
bowels, in all cases of haemorrhage from intrapelvic sources, but 
shall return at once to consider the only means of affording 
permanent relief to the subject of vesical tumour, namely, the 
operation for its removal. 

Let us suppose that digital exploration has been made by 
external urethrotomy, and that the steps of the proceeding have 
been followed, as described in the preceding lecture ; and, further, 
that the operator, on introducing his left index finger, at once 
encountered a growth of some kind. He should first deliberately 
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spend some two, three, or four minutes, if necessary, in ascertain- 
ing its size, situation, and general outline. 

Pressing the abdomen firmlj with his right hand into the 
pelvic basin, he soon ascertains whether the tumour be attached 
to the wall of the bladder by a narrowish pedicle, or whether it be 
rather an outgrowth which springs from a considerable area of 
the coats, and is inseparable from them. He traces the surface, 
which may be broadly mammillated, one or many lobed, or simply 
polypoid, firm in contour, or soft and fleecy. Lastly, he observes 
whether the whole is dense, compact and immovable, or soft, more 
or less floating, and perhaps fragile. It is important to have a 
distinct idea of the situation of the tumour, as to whether it lies 
more to the operator's right or left, which is at once apparent in 
most instances ; then, whether it belongs more to the side or to 
the floor of the bladder, or whether it springs from the opposite 
surface farthest from the meatus, or from the upper aspect of the 
cavity. The mind soon forms a distinct image of the body to 
be dealt with, and simultaneously arrives at a judgment as to 
whether it be possible to remove it entirely or partially, and if the 
latter, whether a sufficient portion can be safely taken away to 
warrant further surgical interference. If the tumour be polypoid 
in form, with a distinct pedicle, narrow, or even wide, there can 
be no doubt as to the propriety of operating. But if the growth 
admits of considerable portions being removed without injuring 
the substance of the vesical coats, which should be approached 
with great caution, then also my opinion is that such portions 
should be attacked, under the conditions hereafter to be named. 
When, on the other hand, the substance is hard, and exhibits no 
marked prominence of contour, characters usually found to be 
associated, no such attempt should be made ; a small portion may 
be easily removed for microscopic examination, and that should 
be done. 

But now comes an important consideration which should be 
carefully disposed of before any interference with the tumour takes 
place from the perineal opening. 

When the survey of the vesical cavity has been completed, 
the operator has to determine the following question : Am I 
capable of completing my design of removing the tumour before 
me, wholly or partially as the case may be, through the incision 
made, or should I do so more efficiently through a supra-pubio 
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opening? For it may be taken for granted that a case may 
occasionally present itself in whicli the latter course may appear 
to be preferable, and if so there is no reason whatever for not 
selecting it. The perineal incision made will not add to the risks 
of the case, and it has afforded that most important element, the 
means of obtaining an exact diagnosis. 

Now I may here say that my proposal to remove vesical 
tumours by perineal urethrotomy has met with a direct challenge 
in Paris from my friend Professor Guyon and his school, who say 
that the supra-pubic operation should be invariably employed for 
the purpose, and the perineal operation never. I cannot refrain 
from suggesting that the emphasis with which this doctrine is 
just now enunciated by some would be more authoritative had the 
writers ever tested the method I have now so often practised. 
There can, I suppose, be no hesitation in anyone's mind that the 
high operation is a much more formidable and hazardous proceed- 
ing than the simple boutonniere. Why, then, should the former 
be practised in any case until absolute certainty is attained, not 
only that tumour is present, but also that it is removable by 
operation ? No doubt that in a considerable proportion of sus- 
pected cases the presence of tumour can be regarded as strongly 
probable ; but in very few can it be stated with certainty until the 
finger has entered the bladder. In no single case can the surgeon 
ascertain whether or no the tumour in question is separable from 
the bladder until the cavity has been opened, and the physical 
conditions examined. Well, all these facts — first, the fact of the 
presence of tumour; secondly, its form and size; thirdly, the 
nature of its connections with the vesical structures — all the data 
necessary for determining the question of operation can be at- 
tained by a slight urethral incision which involves no risk. What 
imprudence, then, can be greater than that of performing the high 
operation with all its admitted risks, while the operator does not 
know for certain that a tumour is present ; and while he knows 
that if he does find one, the numerical chances are that the 
tumour, although thus completely approached and laid bare, can- 
not be entirely removed without inflicting fatal injury on the 
patient, since one-half the cases are not completely removable ? 

Further, I declare that while the boutonniere enables the 
surgeon to ascertain all the facts which it is so necessary to 
obtain before operating, it also enables him to remove the tumour 
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without difficulty when it is polypoid in form, and therefore 
capable of being removed with a fair amount of ease and safety. 
If, however, he believes — and he is then in a position to determine 
the question — that he can attain a better result in any particular 
case by the high operation, there is nothing whatever to prevent 
his performing it. In one, or at most two, of my twenty cases, 
in two of the early ones perhaps, I might have so operated with 
advantage. I should probably do so now on again encountering 
similar conditions ; but in all the remaining cases the risk to the 
patient would have been greatly increased by performing the high 
operation, and I should have acquired no facility for removing his 
tumour beyond that which external urethrotomy afforded me. 

We shall now consider the means which it is desirable to 
employ in order to remove the tumour, when, having examined it 
fully, we have decided to make an attempt through the perineal 
opening. First, if we have the good fortune to encounter a 
single growth, polypoid in form (see diagram in the Table of Cases, 
Nos. 1 and also 13 and 15), and therefore with a pedicle of no 
great width, there need be no hesitation whatever in introducing 
a pair of forceps into the cavity of the bladder, and employing 
them there without any aid from the operator's finger. The 
forceps to be used for this purpose are to have rather wide and 
serrated margins where the blades meet, so as to crush, but with- 
out any power to cut the tissues seized. These forceps should be 
provided in different forms. The first, or simplest pattern, should 
be straight, resembling an ordinary lithotomy forceps (fig. 11). 
Others should be curved, for seizing tumours which are situated 




Fig. 11. — Straight forceps. 



laterally and near to the neck of the bladder, in which last- 
named position the straight forceps is powerless to grasp the 
tumour (figs. 12 and 14). A pair of each pattern should have 
cutting edges for exceptional cases, when, for example, the 
growth is more firm and solid than usual. When the blades are 
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free in the cavity, they have merely to be opened easily and 
widely, and on closing them it is almost certain that they will 
grasp the polypus more or less completely. The proceeding thus 




Fig. 12. — Slender, laterally curved forceps, for removing a growth close to 

the neck of the bladder. 




Fig. 13. — The same forceps looked at from the front, so as not to show the 



curve. 



advised is more likely to prove successful in accomplishing its 
object than is the attempt to seize a stone in the bladder. But 
here let it be observed, that no supra-pubic pressure should be 




Fig. 14. — Curved forceps for tumours, occupying the sides of the bladder. 




Fig. 15. — The same forceps looked at from the front. 

made during this act; nothing should be done to interfere with 
the natural contour of the bladder. The operator, by light and 
easy movements of the forceps in varied directions, ascertains that 
he has the growth within their grasp. My advice is that, above 
all things, he is not now to pull forcibly, but that he is to press 
firmly the blades together, biting or chewing a little, if I may use 
the terms, with the extremities of the blades, without changing 

F 
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the original situation of the bite or grasp. Then a little twisting 
movement may help to disengage the mass, which if accomplished 
the forceps will be felt free, and may be withdrawn with their 
contents ; after which the finger enters to feel what remains, and 
what more must be done in order to complete the removal. Let 
me remark that whenever the forceps has removed a portion, 
however small, the instrument should never be again introduced 
until the finger has first re-examined the interior, and enabled 
the operator to form a fresh estimate of the portion remaining, if 
any, to be removed. But, supposing that the tumour has not 
been separated by the moderate amount of forceps action de- 
scribed, the operator may disengage and remove them ; when on 
introducing the finger he will probably find the part so nearly 
severed that the actual division may be completed with the finger 
nail, or with one of the little serrated instruments which I have 





ONE THIBD SIZE. 



Fig. 16. — Instrument with serrated end for separating by rotatory movement 
a portion of tumour fixed by the index finger. Seen in profile, one- third 
natural size. The end is shown in two positions of the natural size. 




Fig. 17. — Another serrated instrument, carved in torm. 

designed for the purpose, and for the employment of which there 
is ample room through the urethral wound, by the side of the 
index finger (see figs. 16 and 17). There is really no difficulty, 
nor is there any risk, with ordinary care, in removing a growth 
cr two of pedunculated form, sufficiently near to the walls of the 
bladder to render the operation a permanently successful one. I 
suppose that the ultimate result of dividing the pedicle of a 
tumour in the manner described is such a cicatrisation of the 
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wound as to prevent the recurrence of outgrowth from that spot 
hereafter. 

But other means may be used according to the judgment of 
the surgeon. A very small 6craseur, with violin-string ligature, 
may be manipulated by the side of the index finger, and used in 
polypoid forms of tumour. In the cases of women such a tumour 
may sometimes be slowly and carefully brought into view by 
traction on the forceps, and then the pedicle may be ligatured. 
I have succeeded in doing this in one case ; so has Mr. Bryant. 
In another I drew a polypoid mass within view, and found it was 
a completely encysted calculus ; I then opened the mass, when 
the calculus escaped. 

But in the male it has occasionally happened that the tumour 
can be dravm through the wound, as happened with Mr. Davies 
Colley, and also with Mr. Morris, in whose case the growth seemed 
to have been extruded by natural vesical efforts on the day after 
operation (having been left untouched on the first), and was then 
removed, the patient making a good recovery. 

But when the growth takes a more complex form — one in 
which several rounded lobes spring from a wider base — an example 
of which may be seen in diagrams Nos. 4, 7, 13, 16 — the forceps 
must be depended upon for removing them by repetitions of the 
same process which is employed for the single growth. But when 
the base is wider still and the growth is less prominent, as that 
represented in diagrams Nos. 5, 12, 17, 18, 19, it is doubtful if 
complete extirpation is possible by any proceeding, whether 
through a perineal or through a supra-pubic opening. The wide 
base involves such intimate continuity of tissue between the 
coats of the bladder and the structures of the growth, that I 
believe separation to be mostly impossible ; and that ablation of 
the prominent portions of the growth, when feasible, should be 
undertaken only with the view of retarding its progress, but with 
no prospect of effecting complete separation of the disease from 
the body. 

These portions are to be seized and destroyed, partly by removal 
on the plan just described, and partly by crushing, and thus in- 
ducing sphacelus and sloughing of the growth. The question of 
applying some chemical astringent arises in such cases, and its 
utility may be regarded, perhaps, as twofold. A solution of the 
perchloride of iron may tend to check the heBmorrhage, which is 

F 2 
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almost invariably very free, for a few hours after the removal of 
T7ide-based growths, and it may partially destroy the portion which 
remains after the forceps has done its work. For this purpose 
I have contrived a straight and also a curved glass syringe con- 
taining a small sponge, saturated with solution ; the sponge being 
pressed by the piston permits the escape through small perforations 
at the extremity of from 30 to 60 minims of the solution, at the 
precise spot where it is desired to make the application. 

There is one circumstance important to be noted, especially in 
dealing with the less prominent growths ; and that is, the effect 
of strong supra-pubic pressure made by an assistant in relation to 
their apparent situation, and their mode of presentation to the 
finger of the operator engaged in exploring the bladder, and in 
estimating their size and form. If that pressure is considerable, it 
forces the upper wall of the bladder into its own cavity, and tlius 
gives to the growths a larger contour than they possess, and 
makes them apparently salient to a much greater extent than they 
really are. Thus an eager or inexperienced operator, unaware of 
the effect of supra-pubic pressure, might be led to seize the mass 
thus offered to the forceps, through the influence of this pressure, 
and under the belief that it was a large gi'owth, he might inflict a 
fatal wound by crushing a double fold of the coats of the bladder, 
and so making an opening in the peritoneum. To avoid such a 
catastrophe it is only necessary, first, to decline the attempt to 
destroy any growth which is clearly not sufficiently salient to admit 
of complete or nearly complete removal; and secondly, never to 
employ the forceps while forcible supra-pubic pressure is made ; 
at least, no more pressure than is desirable just to steady and 
support the bladder and the parts adjacent. 

We have now, finally, only to consider what are the results 
which have been attained by the perineal operation in relation to 
vesical tumours. 

Of the twenty cases of tumour two were in women; one of these 
died in three days of total suppression of urine : autopsy showing 
advanced disease of kidneys (one contained a large calculus), and 
that no injury was inflicted upon the bladder. The other is now 
in excellent bealth, having entirely lost her painful symptoms ; 
observing a few drops of blood, occasionally, after more exercise 
than usual : more than two years have elapsed since the operation. 

Of the eighteen male cases five died within three weeks after 
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the operation ; three others died at periods of some months after, 
tvsro of them from malignant disease developed elsewhere. The 
other nine are living; one of these, from whom I removed a tumour 
in the autumn of 1882,1 operated on again, removing a larger 
growth than the original one last February, and he has again 
recovered. In four cases no attempt was made to remove the 
tumour, it being manifestly impossible to do so, but only to 
diminish it as far as practicable with safety ; all these recovered 
well, and are rather better than before. Of the remaining foui* 
one has had no return whatever, four years having elapsed since 
the operation ; a second has slight signs of a return, one year and 
a quarter since operation, but works hard for his living at sixty- 
four years of age ; a third, who, like the last, was at death's door 
from loss of blood when I operated, has greatly improved, and is 
actively employed, but has recently shown some disposition to bleed 
after exercise, nearly a year since operation. The fourth was greatly 
improved, and returned to the active life for which he was before 
disqualified. The others have too recently been operated on, to 
furnished any material fact to be reported. More ample details 
are furnished in the Table of Cases drawn up and accompanying 
this. 

I may thus sum up these numerous details, with which I fear 
your patience must be long since worn out. For every one of these 
patients with tumour, in the natural order of events, one result 
only was possible. Left without surgical aid, death inevitably 
awaited each ; a fate not merely certain, but necessarily involving 
protracted sufiFering. 

Whatever surgery can accomplish in the way of saving life in 
several of these cases is obviously so much clear gain. I am there- 
fore satisfied with what has been achieved for the first twenty 
cases; having naturally desired greater success; and I have reason 
to expect that it will be greater in the next twenty cases, through 
having acquired some valuable experience which I have thus at- 
tempted, so far as this is possible, to make useful to others. 

We may certainly reckon on ability to save life in a few in- 
stances, such as are recorded here ; we may also often prolong 
valuable life, a fact illustrated by several of the cases recorded 
both by myself and by other operators. 

There is still another result which ought not to be overlooked. 
Whatever value may have accrued to a few patients in the matter 
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of saving or prolonging life, a question which is wholly incalculable, 
there has been an opportunity afforded, on a scale never before met 
with, for careful inquiry into the external physical characters and 
histological elements of vesical growths. This research has been 
systematically pursued ; and with the aid of valuable co-operation 
already referred to, I have been able to present a scheme for 
classifying the facts obtained, which I trust may prove to be a 
contribution, however humble, to an improved acquaintance with 
this important subject. 
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TABLE OF TWENTY CASES OF OPERATION 1 



Date of 
operation 



1880, 
Nov. 6 



1882, 
May 9 



No. 



Case 



T.R. 



Mrs. F. 



Age 



29 



30 



Nov. 3 



B. G. 



Turation of 
symptoms 



3J years 



» 



Earliest sign 
observed 



Besnlt of urine 
examination 



Blood in the urine 



Not examined, no 
growth being ex- 
pected; the opera- 
tion was made for 
a supposed encysted 
calculus 



f> 



Ditto 



Comfdica* 
with calc 



A small ( 
late of I 
and p] 
phatic < 
cuius 
crushed 



46 



1 year 



Frequent micturi- 
tion; blood much 
later 



Much large cell- 
growth ; various 
forms 



TABLE OF CASES. 
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reof tiunonr 



papilloma 



- papilloma: 

• club-shap- 

xxiesses/ not 



ler 
illi' 





papillae 
(Mr. S. 



ips interme- 
i between 
lloma and 
)ma.* Proba- 
belonging to 
^oup termed 
e * transi- 
ar (Mr. S. 



Operation and result 



Single polypoid growth; removed at 
base by forceps. Dr. Paggi, of Flo- 
rence, Dr. Seegen, of Carlsbad, aod 
Mr. Ceeley, of Aylesbury, present. 
Kapid recovery. Living and well, spring 
1884 



Polypoid growths ; removed by forceps ; 
recovery rapid. Seen with Dr. Philson, 
of Cheltenham. February, 1883. Re- 
moved a small growth which I had 
been unable to grasp at first opera- 
tion for want of forceps acting late- 
rally; she was well in a few days 
and returned. 1884, April 17 : heard 
that she is quite well; there is no 
frequeocy of passing water ; no pain ; 
after exercise a trace of blood is some- 
times seen 



Very large ; almost entirely removed by 
forceps ; great haemorrhage ; died few 
days after operation; do autopsy per- 
mitted ; probably some giving way of 
bladder at base of tumour 



Diagram of 
form and situation of tumour 
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TABLE OF TWENTY CASES OF OPERATION F 



Date of 
operation 



1882, 
Nov. 20 



No. 



] 883, 
Jan. 17 



»» 



30 



Case 



Dr. M. 



Age 



52 



E. K. G. 



T. F. 



67 



67 



Duration of 
symptoms 



6 years 



3 



Earliest sign 
obeerrod 



Blood in the urine 



ft 



i> 



»» 



i» 



Result of urine 
examination 



Cknnplicati 
with eikm 



Shreds formed of fusi- 
form cells 



Ditto 



A small HI 
add calc 
luscmdM 



Numerous fusiform 
cells and fibres 



TABLE OF CASES. 
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Katnxe of tomonr 



le base of the 
growth contains 
nnstriped muscu- 
lar fibres not con- 
tinned into the 
filiform processes, 
which arise in 
great numl^r, 
and form long 
villi. Normal 
bladder tissue 
with fimbriated 
papillaB (Dr. H. 
Gibbes) 



l^i^lloma; resem- 
l>ling structure of 
« goft warts * (Mr. 
8hattock) 



^ 



ithelioma (Dr. 
Gibbes) 



Operation and result 



Diagram of 
form and situation of tumour 



Rather broad-based growth, sprioging 
from side of the bladder. Seen with 
Dr. Geo. Johnson. The patient was 
free from bleeding for nearly six 
months after operation ; then little 
blood seen after a seven miles' walk, 
and continued. In June, 1883, 1 made 
a slight exploration and removal, fol- 
lowed by relief . On February 10, 1884, 
I again explored, and removed a 
larger quantity than on either pre- 
vious occasion; the bleeding had 
been very severe during the preceding 
two months. He made a slow recovery, 
being much exhausted prior to the 
last operation 



Sessile, and partially removed. Returned 
to Cape ; probable reappearance of the 
tumour. Heard of his death there 
subsequently 



Broad and sessile ; removed much of \ 
it. Signs of reappearance of tumour | 
in the spring ; and in the summer he { 

rlipH i 
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TABLE OF TWENTY CASES OF OPERATION I 



Date of 
operation 



1883, 
Feb. 8 



No. 



»» 



21 



» 27 



8 



Case 



W. W. 



Age 



63 



J. M. 



64 



Mrs. O'R. 



65 



Duration of 
symptoms 



Earliest sign 
observed 



7 years 



1 year 



Blood in the urine 



7 years 



)t 



n 



Besnlt of nrine 
examination 



Well-marked villous 
growth 



Never found any cha- 
racteristic debris in 



unne 



CompUcat 
\iithcalci 



Large spindle-shaped 
cells 



Calcoliis 
leftkidD 
large; b( 
kidney8( 
eased ;p; 
litis 
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re of tumour 



Oreration and roralt 



ated papil- 
cMefly ; 
trascnlar (Dr. 
ibbes) 



)sed of nor- 
iladder tissue; 
dated pa- 
(* vilU ') 
dant : no 
[tore resem- 
^ malignant 
th was found 
H. Gibbes) 



3nia 



(Mr. 



Rather broad-based polypoid growth ; 
freely removed. He was so weak with 
long-continued haemorrhage, I almost 
feared to operate. Living and well 
in the spring of 1884, working as a 
bargeman on the Thames. Seen with 
Dr. Geo. Johnson 



Broad and sessile ; removed rather 
freely. Died two months after with 
secondary malignant growth in thigh. 
Seen with Dr. Harvey, of Bayswater 



Large tumour, freely removed, leaving 
the base, which was broad. Died 
three days after with suppression of 
urine. Seenwith Mr. Thurland, of Wil- 
mington Square, with whom autopsy 
was made. Kidneys much diseased ; 
large calculus in the left 



Diagram of 
form and situation of tumour 
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TABLE OF TWENTY CASES OF OPERATION . 



i Date of 
I operation 



1883, 
Mar. 3 



No. ; Ca»c 



10 



» 30 



11 



May 4 



12 



Age 



J. S. 



53 



Duration of 
symptoms 



Earliest rigu 
obserred 



2J years 



Frequent and pain- 
ful micturition. 
Blood at later 



stage 



W. D. 



CO. s. 



65 



Besnlt of urine 
ezaminatioa 



Comidio 
withcal( 



No characteristic de- 
bris found 



1 year Blood later 



56 



2 years 



Pain first; blood 
later 



Numerous long cells 
and fibres 



Nothing found 
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Nature of tamour 



Operation and result 



Tissues like those 
forming the wall 
of the bladder, 
with fimbriated 
j>apill!e (Mr. 

Shattock) 



Dissues like those 
I of the walls of 
r the bladder, and 
! some papiUiform 
growth in small 
: quantity on sur- 
face (Dr. H. 
Oibbes) 
JFibro-papilloma 



►le of growth 

led * transi- 

:'*ional.' The 

■ «rtructure resem- 

Ifcles a * hyper- 

^srophy of the sub- 

Yiiticous coat of 

'f»he bladder ; col- 

Xections of round 

^<K2ells in some 

^2^1aces resembling 

kX^ymphoid ' tissue ; 

ktMO papillomatous 

r^Rfrowth present ' 

r<I)r. H. Gibbes) 



Large hard tumour partially removed ; 
largely involving the coats of the 
bladder. Died few days after operation. 
Sent to me by Dr. Maguire, of Holyhead 



Sessile; firm; removed salient por- 
tions. Died fourteen days after opera- 
tion, of exhaustion. Seen with Mr. 
T. W. Mason, of Regent's Park 



Tumour firm, sessile ; inseparable from 
walls of bladder; removed salient 
portions only. Living ; symptoms re- 
lieved at present ; probably from 
drainage of bladder. 1884, May 10: 
came to see me ; washed out many small 
phosphatic concretions wiih great 
relief. Tumour not much increased ; 
occasionally some blood in urine ; on 
the whole the symptoms not worse 



Diagram of 
form and situation of tumour 
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TABLE OF TWENTY CASES OF OPERATION 



Date of 
operation 



1883, 
May 9 



No. 



13 



June 27 



Case 



T. Q. 



Age 



62 



Daration of 
symptoms 



Earliest sign 
observed 



4 years 



14 



A.G.S.C. 



Frequent micturi- 
tion and pain. 
Blood seen two 
years ago 



67 



July 7 



15 



J. H. B. 



}> 



Frequent micturi- 
tion: soon after an 
attack of bleeding 



40 



»» 



Blood seen at the 
first ; now daily 
and profuse bleed- 
ing. Micturition 
never very fre- 
quent 



Result of urine 
examination 



Passed mass, the size 
of large pea, of soft 
fleshy material in 
urine ; when exa- 
mined by Dr. H. 
Gibbes appeared to 
be portion of growth, 
composed of normal 
vesical elements 



Comp 
with< 



No cells of suspicious 
appearance found in 
the urine 



No evidence obtained 
from the urine 



N 
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lade up of nn- 
atriped muscular 
fibres, with cume- 
mua tubes ami 
I crypts lined with 
r oolnmnar epitbe- 
linm ; probably 
KQftUgnant (Dr. H. 
Oibbes) 



PfJBde ap of 
' striped m UBCular 

iWiiiiill cella 

imMoB fimbriated 



. soft growtb, removed to the base. 
Miich bleeding up to second daj; be- 
came feverish, indispoaed to tnke 
food, and gradually sank out) 10 twelfth 
day. Mr. W. Adams, of Itegent's Park, 
was present at the operation 



ibbex) 



(Dr. H. 



mm ^ : 

^namonr 

^fk non 



body of 

OUT made up 

normal 

tsof the 
irallB with 
-sand there 
tntion of small 
indcella. Abon- 
Dt fimbtiatfd 
>ces8es, 'vil 
IS ' from every 



Sessile growth, implicating the walla xA 
the bladder, and conld only be par- 
tially removed. Eapid teoorery. Dr, 
Weir, of New York, was present. Had 
no bleeding for two months after 
operation. April 17 : micturition fre- | 
quent and painful ; much blood at] 
times; the growth evidently increasing 



A rather la:^ poly]K)id growth removed 
entire at once. Recovery rapid. An 
assistant to Dr. Bell, of Hochester. 
Professor Holmer,of Copenhagen, pre- 
sent. He was so rednoed by persistent 
hiemorrhage, that I operated with 
great reluctance. 188i, April 20; lie 
writes that he is actively employed, 
but has seen after eserciae 'occa- 
sionally a few drops of blood, jasi as 
he did three or four years ago;' 
' health good ' 
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TABLE OF TWENTY CASES OJ OPERATION 



Date of 
operation 



1883, 
Nov. 16 



No. 



16 



Case 



T. S. 



Age 



42 



Duration of 
symptoms 



Earliest sign 
observed 



8 years 



1884, 
Feb. 6 



17 



D. of B. 



60 



neaxly 4 
years 



Mar. 12 



18 



W. G. 



69 



Attacks of hsamati- 
uria; of late mic- 
turition frequent 



Result of urine 
examination 



Attacks of frequent 
and painful mio- 
turition,with little 
blood 



Blood occasionally 
seen eight or ten 
years ago ; last 
four years very 
often; frequent 
micturition only 
recently 



Shreds of tissue 
passed, made up of 
spindle-shaped cells 
and fibres with nu- 
clei on them 



Ckxmpl 
withe 



Shreds of tissue 
washed out show 
villous structure 



Shreds of tissue 
washed out show 
numerous Uurge nu- 
cleated spindle- 
shaped cells 



TABLE OF CASES. 
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'AL TUMOUR BY SIR HENRY THOMPSON {cmtinued). 



\ of tumour 



structure 
adder co- 

with fim- 
i papillse ; 
groups of 

cells are 
n places in 
ibstance of 
ipillas (Dr. 
)bes) 



structure 
idder, with 
'ous large 
e, from 
spring the 
fimbriated 
ses in 

Ance ; a few 
iytes seen 
I. Gibbes) 



Operation and result 



structure 
iderchiefly ; 
ng papillae 
villi,* but 
papillae co- 
with strati- 
)lumnar epi- 
im (Dr. H. 
,s) 
•papilloma 



GrTowth like a cauliflower, from rather 
wide base ; removed all but the latter ; 
A good recovery. Seen with Mr. Wood- 
cock, of Knutsf ord, Cheshire, who was 
present at the operation. 1 884, May 
10 : called on me. He attends to the 
active duties of his profession as land- 
surveyor, but after more exercise than 
usual sees a little haemorrhage. Has 
been busily occupied some days in 
London and seen no blood; no fre- 
quency or pain in micturition 



A firm broad-based growth from the 
back of the bladder; from which I 
removed the salient portions ; and it 
appeared to me that a suprapubic 
operation would not enable me to 
remove the tumour entire. June 3 : 
sjrmptoms now very slight ; no pain ; 
walks three miles without seeing 
blood 



A broad-based sessile mass, of firm con- 
sistence, involving the coats of the 
bladder; it would be useless, there- 
fore, to propose suprapubic operation. 
Removed two or three salient portions. 
He gradually sank, about three weeks 
afterwards. Seen with Dr. Geo. John- 
son, who was present at the operation 



Diagram of 
fonn and situation of tumour 
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TABLE OF TWENTY CASES OF OPERATION 



Date of 
operation 



No. 



Case 



Age 



1884, 19 
April 4 



F. J. 0. 



58 



Dnration of 
symptoms 



May 30 



20 



A. S. A. 



9 months 



Earliest sign 
observed 



Severe bleeding 
first 



63 



15 



»f 



Besnlt of urine 
examination 



Nothing found in the 
urine 



Bleeding after ex- 
ercise was the first 
sign 



Fragments removed 
from the bladder by 
the aspirator, no- 
thing being found 
in the urinary de- 
posit by simply 
washing out 



Ck>mplic 
withcal 



TABLE OF CASES. 
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'VESICAL TUMOUR BY SIR HENRY THOMPSON (contmued). 



Katnre of tumour 



Operation and result 



Normal structure 
of bladder chiefly ; 
groups of small 
round cells ; some 
like inflammatory 
cells: resembling 
Oases 12, 14, and 
16 : and regarded 
as ' transitional.' 
No long papillae 
(Dr. H. Gibbes) 



Normal structure of 
bladder, covered 
with columnar 
epithelium ; un- 
der latter, round 
cells like * lym- 
phoid tissue ; ' 
somewhat uncer- 
tain (Dr. H. 
Gibbes) 



Diagram of 
form and situation of tumour 



A firm broad sessile tumour, with very 
slight lobulation; could not be 
separated from walls of the bladder. 
Removed a small portion for examina- 
tion. Wound soon healed. Seen 
with Dr. Dove, of Pinner 



A firm multilobular tumour, with broad 
peduncle, which was removed almost 
level with the walls of the bladder. 
Dr. Shippen, of New York, and Dr. 
Charamis, from Paris, present. Re- 
covering rapidly. June 7, 1 884 
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LECTUEE IV. 

IMPAIRED VESICAL FUNCTION: ITS VARIOUS F(XRMS AND 

CONSEQUENCES. 

I HAVE selected the subject embodied in the following title- 



* Impaired Vesical Function ahd its Results ' — because I venture 
to think that it is one which has not received the degree of 
attention from the profession which its importance demands. I 
feel little doubt you wiU coiicede that such an opinion is not 
likely to be 6:tpressed without sufficient warrant and due Con- 
sideration. It is however a fkct, which many years' intercourse 
with my brethren, by way df consultation, not only here but 
aibroad, has brought very prominently under my notice, that im- 
plaired vesical function is, among • the' many cases brought to me 
for solution, a morbid condition' whicli is the cause of symptoms 
more frequently overlooked than any other in the range of urinary 
pathology. 

We all know that it is by no means very unusual to meet with 
urethral stricture, previously undetected, as the source of niuch 
discomfort and annoyance, which have been endured for a long 
period of time, and which have been treated fruitlessly in igno- 
rance of the pathological condition occasioning them. Again, it 
is not uncommon to find an unsuspected calculus, the hitherto 
latent origin of chronic complaints ; but then calculus retained 
in the bladder is, compared with the affection now referred to, a 
rare condition. It is still more common to discover the presence 
of sugar in the urine, which, much treatment notwithstanding, 
had not before been sought or found. But far more frequently 
does it fall to my lot to show that a long history of increasing 
urinary troubles, which, up to the present time, had appeared in- 
explicable, is due solely to the fact that the bladder, for some 
reason or another, is imperfectly performing its functions ; and 
that if these can be restored, or artificially performed, the chief 
troubles and risks affecting the patient will be removed. 
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And what I have said of the inaptitude to a^qpreciate this 
condition here, applies, I believe, with equal force to foreign 
practice generally. Formerly it surprised me greatly, on receiv- 
ing a patient from abroad, su£Pering with a long-standing and 
obstinate * catarrh of the bladder ' (as he has been taught to call 
it), to learn the amount of treatment he had received, without 
any recognition of the fe<5t that he was unable to empty the 
bladder by his natural efforts. And this, notwithstanding that 
the treatment had been of a nature which could not fail to reveal 
that significant circumstance, since the bladder had beeii washed 
out, perhaps for months, with various therapeutic agents, at least 
once or twice a week. Meantime the patient had been subjected 
to considerable courses of balsamic and terebinthinate remedies ; 
had been sent to Contrex^ville certainly, perha.ps to Vichy ; had 
taken baths at home, diluents largely, and a strictly regulated 
diet, and, finally, perhaps a course or two of locally applied 
electricity. The simple fact that he never emptied his bladder, 
that he always retained some four to six ounces of urine, however 
much he passed by his natural powers, had been disregarded ; for 
it is scarcely possible to. imagine that the condition could be over- 
looked, l6cal injections being part of the treatment. In any case 
it is certain that the medical practitioner, in such a case, could 
have no adequate sense of the importance of the fact referred 
to, or he would have ascertained it speedily, and at once have 
pursued a different mode of dealing with it. 

Let it be understood at the outset, that the cases now alluded 
to do not necessarily belong to that large category in which 
hypertrophied prostate is the mechanical obstacle to the due per- 
formance of vesical function, and the indications of which are 
pretty generally, although not always, recognised. Doubtless 
such prostatic change accounts for incompetency on the part of 
the bladder in a large proportion of cases, but it is by no means 
the cause in all. There are indeed numerous examples of im- 
paired function due to causes in which disease of the prostate 
has no share. 

But, before proceeding further, we will inquire what are the 
natural functions of the bladder regarded as a reserved of urine. 

The first function of th0 bladder is its ability to retain a con- 
siderable quantity of urine without occasioning any inconvenience 
to the individual^ and without arousing in him any consciousness 
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of its presence ; and the mechanical attribute essential to the 
healthy organ is large extensibility of all its coats. 

The second function of the bladder is the . ability to empty 
itself, easily and completely, at the will of the individual ; and in 
order to accomplish this, the coats of the reservoir must possess 
elasticity, which is a mechanical attribute, and also contractility, 
which is to be regarded as a * vital ' one. Speaking in general 
terms, this latter function is performed by the unstriped muscular 
fibres, which compose a large part of the vesical walls, while the 
connective and elastic tissues, intimately associated, and also 
entering into the substructure of the lining or mucous membrane, 
possess the mechanical quality of elasticity. The primary or 
basement membrane, with its epithelial covering, is arranged in 
innumerable small doublings, which are unfolded, as the cavity 
of the bladder slowly and gradually increases in size, to make 
room for the entry of urine by the ureters. This duplicature 
appears to provide for an area of surface which may be very 
considerable, so that the bladder may be much distended without 
undue stretching of the inner coat. It is well seen under the 
microscope in a very successful section by Dr. H. Gibbes, made 
especially for the purpose immediately after death, in the bladder 
of the monkey, as it is impossible to attain the necessary condi- 
tion in a human subject.* 

In the healthy condition of the bladder, the gradual yielding 
of the tissues just described continues during several hours until 
many ounces of urine are contained therein, without producing 
any sensation notifying the fact of their presence. In the adult 
this quantity varies between fifteen and twenty ounces, or a little 
more in diflFerent individuals ; but when a certain degree of dis- 
tension has been occasioned by accumulating urine, a desire to 
pass it is felt, as slight commencing contraction of the vesical 
walls takes place, which, if complied with at once, becomes forcible, 
and is aided more or less effectively, according to circumstances, 
by certain voluntary muscles of the trunk, as well as by the 
diaphragm. The result is, issue of all the urine previously con- 
tained in the cavity, while the canal of exit is emptied also ; so 
that if a catheter be passed immediately, not one drop will leave 
the instrument. If the first want to pass water is not complied 

' An admirable representation of this is engraved in the author's work on 
Tumours of the Bladder, PI. 1, p. 57. London : Churchill, 1884. 
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witli, slight uneasiness results, and soon disappears, it may be, for 
an hour or so, before reappeariug. A fresh stage or degree of the 
distending process seems to be readily and safely accorded when 
circumstances demand a longer retention than usual; and during 
this period no discomfort is felt : at its termination, however, 
the demand for relief is mostly imperious. The condition of an 
empty bladder, then, is scarcely to be described with accuracy as a 
cavity, although this term is conventionally used in order to avoid 
circumlocution. Throughout every part of the interior there is 
close approximation of adjacent surfaces of mucous membrane; 
and so accurately made, that (as may be ascertained by washing 
out directly after an act of micturition) not only will no urine 
issue by catheter, but merely the presence of a drop or two, since 
it is constantly entering by the ureters, can be verified. It is un- 
necessary to say that no air whatever enters, even by the use of 
the catheter, and that air can only be introduced by forcible 
injection. The mechanical condition of the bladder when emptied, 
therefore, may be described as that of a rather small mass, com- 
posed partly of contracted organic muscular fibres, and partly of 
non-contractile tissues, which latter are packed together by the 
most delicate and intricate arrangement of folds, so that practically 
no interstice whatever exists, much less anything which can be 
termed a cavity. 

It will now become sufficiently obvious how strong is the pro- 
bability that various morbid conditions may have the effect of 
impairing the two vesical functions — viz., the one, of expanding, 
to retain a quantity of urine ; the other, of contracting, to expel 
the whole of it — and that so delicate an apparatus may be 
deranged by more than one form of disease. And such is the 
fact. 

Eegarding the views generally received at the present day, I 
think that three chief modes by which impairment of the vesical 
retaining function takes place, are commonly recognised; and 
they may be represented as designating three classes, as follows: — 

Class I. Enlargement of growth from the prostate, obstruct- 
ing more or less completely the urethra at its entrance to the 
bladder, and so presenting an obstacle, which the expulsive power 
of the bladder and associated muscles cannot surmount. 

Class II. Loss of nerve-power to the muscles of. the organ, 
constituting paralysis. 
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Class III. * Atony ' of the structures of tlie hkdder, invalid- 
ating their action : a term of doubtful import, and ordinarily so 
employed as to comprehend all other forms of vesical incompetence 
not designated by Classes I. and 11. 

I shall first deal somewhat briefly with Classes I. and 11., and 
subsequently more at length with Class III. 

The first class, constituted by prostatic hypertrophy and out- 
gi'owth, is familiar to aU surgeons ; and the frequency with which 
this condition impairs the vesical functions is sufficiently obvious. 
Nevertheless, its proneness to occasion habitual retention of urine 
is more frequently overlooked or disregarded than it ought to be. 
Notwithstanding, prostatic enlargement was formerly supposed 
to be so common as to be a natural accompaniment of advanced 
age, instead of being, as it really is, quite an exceptional condition. 
I may claim to have made the first numerical estimate based on 
extensive researches, in order to determine the time of its appear- 
ance, in regard of the age of the individual ; as well as of its fre- 
quency of occurrence in regard of the population. The results of 
dissections commenced by myself, amounting to ninety-four in 
number, and continued by my friend Dr. Messer, It.N., at Green- 
wich Hospital, who examined a hundred — amounting in all to one 
hundred and ninety-four, — were as follows : — 

1. That no case of hypertrophy was discovered before fifty- 
four years of age. 2. That the proportion of elderly adults affected 
anatomically, although not by symptoms, was one person in three 
after that age. 3. That the proportion of such adult indivi- 
duals affected by any manifest symptoms was slight, being probably 
not more than one in fifteen or twenty.* 

Now, in connection with the presence of hypertrophied prostate 
as a cause of retained urine, which the bladder is unable to expel, 
there is a fact having an important bearing on practi<5e, to which 
I desire to call attention. An elderly man, who has been for some 
time annoyed with unduly frequent micturition, seeks advice^ 
and is treated by his medical attendant, who at first naturally 
endeavours to improve the general health, and does so, probably 
mth some slight advantage to the local trouble complained of. 
Subsequently he suspects prostatic enlaargement, examines his 
patient by. rectum, and, finding no trace of it there, concludes that 
it is absent. 

» Royal Med. Chir, Tram, vol. xl. p. 77, 1857. 
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Nevertheless, the most complete form of organic occhision at the 
neck of the bladder may be present, giving rise to the symptoms 
complained of. There is little doubt that a very small prominence 
at the point named is not seldom the occasion of absolute incom- 
petence on the part of the patient to relieve his bladder. While the 
effect of a very large hypertrophy is generally a modification more or 
less considerable of that function, the very small growth often arrests 
it altogether. The existence of the little eminence is not demon- 
strable during life by any means that I know of; its presence 
may be suspected and on good grounds be regarded as probable. 
No method of dealing with it by sotmd or catheter in any form, 
whatever may have been alleged in regard of this inquiry, can, in 
my opinion, enable the surgeon, however experienced, to affirm 
with certainty the presence of the very small growth described. 
Tt generally springs from that portion of the prostate which is 
intermediate between the two lateral lobes, once called * the third 
lobe,' a term not warranted by the anak>mical condition of that 
part in the healthy organ. I have found it, on dissection, associ- 
ated with inconsiderable signs of commencing hypertrophy in the 
structure of the prostate, but it may be the sole cause of a com- 
plete retention of urine which lasts for life. It is mostly rather a 
small outgrowth from the part named, than a general hypertrophy 
of the organ. 

When, therefore, we meet with a patient approaching sixty 
years of age, in whom habitual retention of urine, to the extent of 
some ounces, has been discovered, and a rectal examination intelli- 
gently made fails to detect any enlargement of the prostate, while 
no evidence appears in the history or present circumstances of the 
patient that he is or has been the subject of any form of paralysis, 
or that he is suffering from simple atony of the bladder following 
some known occurrence of prolonged over-distension, the presence 
of a small prostatic growth at the neck of the bladder may be 
fairly suspected. Now the morbid condition before us is one 
which possesses an interest not merely for the collector of varied 
specimens for pathological classification, but also for the practical 
surgeon who aims at restoring a lost function, in this case one 
of extreme importance. It is notorious that during the present 
centuiy, if not before, operations have been devised, chiefly by 
French surgeons, for dividing prostatic enlargements from the 
neck of the bladder by cmtting instruments introduced by way 
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of the urethra. These operations, it is quite certain, have not 
been attended with much success, although their partisans claim 
to have achieved excellent results by certain methods. Never- 
theless I do not hesitate to make this statement, because nothing 
would be easier than to produce persons who, having lost for 
years the function of micturition, and having depended solely 
upon the catheter, had regained their natural power as the result 
of operation, were the assertions referred to trustworthy ; and no 
proof would be so strikingly conclusive as the production of one 
such patient. Such evidence, however, has not been forthcoming; 
individuals have been met with, who, suflFering from retention 
due to some temporary although chronic cause, were submitted 
to operation, and the results have been claimed as examples of 
successful treatment by operation on an hypertrophied prostate. 
But the ages of the patients relative to whom such a claim, has 
been published, suffice in some instances to invalidate it, since the 
alleged subjects have often not reached the time of life at which 
prostatic hypertrophy occurs. 

I shall not unnecessarily occupy our time by discussing this 
topic at length, having long ago satisfied myself as to the value 
of the claims made on behalf of the operation just referred to. 
But having again, and recently, had the opportunity of investi- 
gating the latest form of it abroad, where the practice is most 
advocated, I shall report the result of my observations in the 
following remarks. 

First, there is no ground for believing that any section or 
resection, applied to cases of the enlarged prostate ordinarily 
met with, can be resorted to with fair chances of success for 
restoring the lost function of micturition to the subject of it. 
On the other hand, any incisions or resections in a considerably 
hypertrophied prostate, which are adequate for the establishment 
of a permanently patent passage, must be regarded as extremely 
dangerous. 

Secondly, whether the obstruction be considerable, or whether 
it consist only of the little outgrowth which has just been described, 
when absolute retention has existed for several years, it is highly 
improbable that any operation, even if successful in removing the 
obstruction, will restore the natural power, and enable the patient 
to dispense with the habitual use of the catheter. 

Thirdly, there is reason to believe that, in respect of the little 
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outgrowth just named, should it be dealt with during the earlj 
stage of its existence, a division of the tissues may overcome the 
obstruction, and restore wholly or partially the function of the 
bladder. 

I think I may say that my friend. Professor Bottini, the well- 
known and accomplished Professor of Surgery at Pavia, whom I 
have recently visited there, strenuous advocate as he is for making 
a section of the prostate in chronic retention from hypertrophy, 
very nearly if not altogether agrees with me in these proposi- 
tions. For he divides freely a prostatic growth when it is small ; 
not, however, with the knife, but by means of the electric cautery, 
considering the latter a safer and more efficient agent than the 
cutting instruments which he and others formerly employed for 
the purpose. 

Limited to the conditions named, I can conceive that the 
operation may be a legitimate one ; but circumstances, so con- 
ditioned, are not of firequent occurrence, and, when compared 
with those which characterise the cases ordinarily met with, are 
very exceptional. Professor Bottini's proposal differs widely 
from those methods which had been previously advocated as 
applicable to ordinary cases of hypertrophy, without special dis- 
crimination or qualification, and which, I think, have been un- 
wisely endorsed in various manuals by writers who have neither 
themselves ventured to perform operations by incision on the pro- 
state, nor have investigated the results of them in the practice of 
others. 

There is no difficulty to an experienced hand in dividing the 
neck of the bladder with an instrument terminating in a short 
beak placed almost at a right angle with the stem (the form origi- 
nally employed by Mercier for incisions, and only a little -more 
rectangular than the sound now used for stone), containing the 
stout wire through which the galvanic current is to pass. When 
the instrument is within the cavity of the bladder, the beak is 
turned downward behind the prostate ; contact being then made 
to complete the current, the wire is drawn towards the operator, 
throusrh the obstruction at the lower border of the neck of the 
bladder. The instrument is provided also with a small tube for a 
current of water to pass, and cool the outer part, or sheath, so as 
to prevent injury to the urethra by scorching. 

Now, taking into consideration the degi-ee of uncertainty 
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which must exist as to the exact physical condition of the neck of 
the bladder in some of these case^^ it appears to npie that a more 
certain diagnosis, and subsequently a more accurate diyision, if 
deemed necessary, might be achieved by making a small perineal 
opening into the urethra sufficient to admit, before operating, an 
exploration by the finger. The performance of this operation, 
which I have now" so frequently made, and with results wldch 
have been reported in full in the preceding lectures, will, I believe, 
in future offer the most efficient mode of relieving such few cases 
as may be expected to profit by division, whether, made. by a 
cutting edge or by the. heated wire. It has been shown that 
urethral section from the perineum is a proopeding almost without 
risk, while it affords the most desirable means of acquiring exact 
information relative to the part supposed to require division, and 
therefore the ability— which by no other meq.ns is attainable — of 
ascertaining whether any operation, and if so what, is uecess^rj 
for the case iu question. The patient. No. 41, in the series of 
cases just referred to, offers an example closely resembling the 
condition described. I incised the neck of the bladder for him on 
account of its extreme rigidity, the only abnormal sign I could 
discover, and the relief it afforded was very marked, and i^ has 
been permanent. But this was not a case of prostatic hyper- 
trophy, nor had he reached the age at which it occurs. 

I have briefly referred to the fact that, in order to warrant 
division of a prostatic growth, it must not only be small, but the 
obstruction produced by it must not have existed for any very con- 
siderable period of time. Supposing the bladder to have been 
wholly unable to expel the urine for a year or two, and the 
patient therefore during that period to have been compelled to 
rely solely on the catheter, it is necessary to bear in mind that 
the most complete division of the obstacle will probably fail to 
restore the faculty of micturating naturally. When the muscles 
of the bladder have long ceased to act, atony occurs, or at least loss 
of function ; and the small prostatic outgrowth is no longer, as 
it formerly was, the only or the essential cau$e of incompetence. 
The condition now is really due to a powerless bladder, and not to 
obstruction at its outlet, and is nearly analogous to that of the 
patient who has depended for years for action of the bowels on a 
daily enema, and who, without it, is often incapable of passing a 
stool by auy natural effort. The rectum becomes a recipient for 
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the pontents oi the howels, but has lost, the habit and the power 
of traiosinitting what is received; the same condition affects the 
bladder^ the expelling function of which has been habitually perr 
formed by the catheter for a considerable time. This circum* 
stance must be taken into account in considering the question of 
operating in relation to all these cases, or disappointment may 
arise after doing so, which might at least hare been to some 
extent foreseen and provided against. 

In relation to the second class of cases, viz. those in which 
impaired or lost vesical function is manifestly due to an injured 
or diseased nerve-centre, there is no occasion for discussion 
here : and they are mentioned chiefly in order to define the residue 
which after them will remain for analysis and consideration. 
The examples of this condition, which occur from sudden injury 
to the spine, and from advanced and obvious disease of it, are 
sufficiently familiar to us all. It is necessary, however, to be 
watchful for evidence of the presence of slight defects in the 
supply of nerve-power impairing the vesical function, and usually 
associated with other slight local signs, indicating that chronic 
change is taking place in some part of the nervous system. And 
there are also some exceptional modes of impaired function, occa- 
sionally to be met with, which, without the presence of such other 
signS) appear not to be explicable by any other hypothesis than 
that of arrested nerve-supply. Thus, a man, at or under middle 
age, states that for some time past the act of relieving his bladder 
has gradually required greater effort for its performance than 
formerly, so gradually that he does not know when he first noticed 
any change ; that the stream has become habitually small ; some- 
times that the frequency has increased, sometimes the reverse, for 
he feels no want to pass it ; generally he feels no pain ; the urine 
is healthy in appearance, and by tests. The stream, moreover, 
does not cease definitely and unhesitatingly as in health, for afiier 
a little wuiting and repeated effort, more urine can always be ex- 
pelled, and the act may be considerably prolonged before the sense 
of having finished arrives, which, perhaps, after all, is not ex- 
perienced. The local sensibility is diminished, for the conscious- 
ness of passing a stream is slight, a situation differing greatly from 
that which pertains to the small stream of stricture. Examina- 
tion shows a healthy urethra, and can detect no enlargement or 
other physical deviation from the normal state of the bladder. 
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prostate, and rectum. There is no history of over-distension, but 
the catheter finds two or three ounces habitually remaining in 
the bladder after a prolonged attempt to empty it. No other sign 
of a lesion in the nervous system is discoverable. Such a patient 
must use an instrument in future to hinder the progress of in- 
competence, and to avoid the local effects of retained urine upon 
the bladder ; and he may or may not regain power ; in any case 
the improvement is slow. 

Such a condition may turn out to be the beginning of a very 
grave history. It is possible that it may be the first indication of 
that affection of the cord known as Tabes doi*salis, since that 
malady is known in a few exceptional instances to be manifested 
by vesical incompetence at the outset, a symptom which appears 
at the close of the series of events which constitute tabes in the 
usual order of their development long after the gait and the 
vision have been affected. As Dr. Buzzard has pointed out, the 
absence of the patellar tendon-reflex in such a case would go far 
to indicate that the condition described was an example of tabes, 
a suggestion which finds confirmation in a case I have recently 
met with, and relative to which I am seeking clinical facts. But 
in a few instances the condition described may by slow degrees 
entirely disappear, and be forgotten. In the latter alternative 
may not the failure have been due to one of those local nerve- 
lesions which sometimes occur, and interfere with nutrition and 
function in various parts of the body during a time generally pro- 
longed, and which slowly disappear, as, it may be supposed, the 
lesion in question becomes repaired ? More observation of these 
cases is necessary before their true pathology is established. 

But to aU examples of impaired vesical function, although not 
considerable in degree, where the evidence of defective nerve- 
supply is sufficient, as well as to the very serious cases first 
referred to, the term * paralysis of the bladder ' is strictly appli- 
cable, in order to designate the condition of the organ ; and to 
these the term should be strictly limited, for it is often erroneously 
used to designate vesical incompetence, no matter what has been 
the cause of that condition : a loose employment of the word 
^ paralysis,' which has often led to grave mistakes in practice. 

Having thus eliminated from the list of causes of impaired 
function, hypertrophy of the prostate in all its forms, and all those 
of impaired nervous supply, we have now to consider what are 
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the remaining conditions which occur to render the bladder 
incapable of contracting sufficiently to expel all or any of its 
fluid contents.- Certain of the conditions which belong to this 
group are, I think, less commonly recognised than those which 
have just been named ; and, not being generally defined with 
accuracy, have been regarded as for the most part due to an 
affection termed atony of the bladder. This term has, in fact, 
become a convenient one, rather for the purpose of indicating 
that any given case does not belong to either of the two chief 
categories already briefly disposed of, than of affirming the patho- 
logical state of the organ to be that which the word 'atony' 
implies. In dealing with this residual group of cases now to be 
studied, I shall leave the consideration of atony in its restricted or 
true sense until the last, commencing with those conditions whi(ih 
most frequently occur, and which can be most readily verified as 
causes of vesical incompetence. 

1. The first condition to be noticed is chronic inflammation 
affecting the tissues beneath or outside the mucous membrane of 
the bladder. And it is worthy of remark, that an inflammation 
affecting the mucous membrane only, impairs the function of the 
organ in a manner exactly contrary to that which is produced by 
the deeper inflammation referred to. That very common affec- 
tion, ordinary cystitis, diminishes greatly, as long as it is present, 
the capacity of the bladder as a reservoir by impairing its first 
function, that of extensibility. Disturbance or movement of an 
inflamed mucous membrane excites pain, and the unfolding and 
opening out of the inner coat, necessarily produced by entrance 
of urine into the bladder, soon causes uneasiness ; and this is 
instinctively avoided by repeated acts of micturition, which 
relieve the patient. Such attacks, as a rule, pass off and leave 
the bladder almost, if not quite, as complete in its functions as 
before. But when repeated attacks have taken place, or when 
there has been a prolonged continuance of inflammation in a 
chronic form, inducing extension of the morbid action to the sub- ^ 
mucous tissue and the muscular coat, and if this has become also 
somewhat hypertrophied, a thickened condition of the walls pf 
the bladder results, in which the two functions of extending, and 
of contracting on the fluid contents are impaired, or can be very 
imperfectly exercised. Such a condition arises sometimes in 
cases of stricture, and may, indeed, be associated with any form 
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of obstruction or irritatioii afifecting the bladder, when it inten- 
sifies greatly, if not prevented by treatment, what wotdd not 
otherwise be a very serious condition. For when, in addition to 
the original local cause of the chronic cystitis, there is confirmed 
inability to empty the bladder, a condition mostly unsuspected at 
first, and generally insidious in its progress, almost any degree of 
aggravation may in course of time take place, producing decom- 
position of the urine, with muco- purulent deposit, separation of 
the phosphates of lime, magnesia, and ammonia, processes all 
occurring within the bladder, and due solely to the unnecessary 
detention of urine there. Usually in these cases, as in those 
which occur in prostatic retention, the frequent use of the 
catheter is essential, together with more or less daily cleansing, 
by gently washing out the bladder with some astringent or disin^ 
fecting solution, a proceeding which is too well known t6 be 
further alluded to here. I have verified a few examples of this 
conjunction of inflammation and hypertrophy affecting the walls 
of the bladder to such an extent as almost to destroy their mobi- 
lity, and at the same time to diminish greatly the capacity of 
the organ. The result has been inability to pass more than a 
few drachms of urine naturally, while the portion retained also 
amounts in quantity to very little more, and seems hardly to 
repay the patient for using the catheter, which, nevertheless, it is 
highly desirable that he should do three or four times daily. In 
such circumstances urine is passed every half-hour or so, and the 
interval, after using the catheter, scarcely reaches perhaps an 
hour. 

A stUl more rare condition, which I have met with in a case of 
long-continued extreme frequency of micturition, without obvious 
cause, and in which I explored the bladder with the finger by 
opening the urethra from the perinseum, is adhesion of adjacent 
surfaces of the mucous membrane at some points, doubtless a 
result, although an excessively rare one, of cystitis in some form. 
In this case I was surprised at the amount of separation I was 
able to make with my finger, doing it very gently and cautiously 
with not a little hesitation. The retaining power was somewhat 
improved, and the pain in micturition, which had been consider- 
able, ceased after the operation. The case will be found in the 
series appended to the lecture which relates to digital exploration 
of the bladder (Case No. 12). 



VESICAL INCOMPETENCE AFTER PROSTATIC INFLAMMATION. 99 

Another cause of impaired function of the bladder is chronic 
inflammation of the prostate and neck of the bladder, usually 
following gonorrhoea. 

After aggravated and long-continued inflammation of the 
urethra, usually due to want of ordinary care, or to repeated 
exposure to fresh infection with irregular habits, or to abuse of 
instruments, inflammation of the prostate occurs, and gives rise 
to a more or less persistent induration and swelling of the organ. 
The nature of » this enlargement is, of course, wholly unrelated to 
that which constitutes hypertrophy ; but its effect on the function 
of the bladder in regard of ability to empty itselE may be to some 
extent the same. Although the quantity of urine habitually re- 
tained in consequence of this condition is not large, the trouble- 
some symptoms will persist, and tend to increase, if the fact of 
vesical incompetence is not recognised and met by an adequate 
use of the catheter. One of the most common forms of muco- 
purulent urine with unduly frequent micturition, commonly called 

* catarrh of the bladder,' met with before and about middle age, 
originates in this manner; and the essential cause of the 

* catarrh' is very frequently overlooked. The quantity of urine 
remaining in the bladder after natural expulsion may be only 
one or two ounces, or even less, and on this ground perhaps 
attracts little or no attention. However small the quantity, the 
only mode of putting an end to the patient's symptoms, and, 
indeed, of preventing their becoming more serious^ is to insist 
on the introduction of a soft catheter at least two or three times 
in the twenty-four hours. The beneficial result will soon be 
apparent ; but the catheterism must not be altogether dispensed 
with until the fanction of the bladder has been restored^ and it 
win almost certainly be so, with a little time and patience. 

Again, failure to empty the bladder sometimes accompanies 
the presence of calculus there, and may persist for a time after 
the calculus has been successfully removed by operation. 

When calculus produces much pain in micturition — and pain 
as a symptom of calculus varies greatly in different cases — the 
patient sometimes learns instinctively, and quite unconsciously, 
to check the act of micturition before the bladder is empty, in 
order to prevent the severe smarting which occurs when, all the 
urine having been evacuated, the calculus remains in direct 
contact with the sensitive lining of the bladder. A habit of never 

H 2 
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quite emptying the organ is thus acquired, and persists sub- 
sequently to the removal of the stone by lithotrity ; especially if 
the bladder remains tender and sensitive after the operation* 
But when lithotomy has been resorted to, and consequently the 
urine issues for several days by a perineal opening, so that the 
bladder is necessarily rested and drained, the normal function 
gradually returns with the healing and closing of the wound, and 
the habit does not recur. The circumstance in question brings us 
to the consideration of a more important one, namely, the eflFecfc 
of lithotrity itself in impairing the vesical function — the two 
subjects being thus somewhat allied. 

It is well known that one of the chief objections alleged 
against the removal of calculus by crushing has long been that, 
although the operation may have been successfally achieved, the 
repeated and prolonged use of instruments necessary for its per- 
formance occasionally produces serious subacute inflammation 
of the bladder, with more or less persisting impairment of the 
expelling function, and an obstinate tendency to deposit earthy 
phosphates. 

The history of lithotrity shows the validity of the objection ; 
but it shows also most unmistakably, that in proportion as the 
operation has been improved, so has the liability to the condi- 
tion described been diminished. The greater the number of in- 
strumental applications, and the longer the period devoted to 
their employment, the more severe and persistent is, usually, 
the cystitis — sometimes acute, mostly subacute — which has been 
thus aroused in certain exceptional cases. This question will be 
discussed more fully in another lecture ; but it is alluded to here 
as an illustration of what has been often verified by me as a cause 
of impaired vesical function, namely, the rough or careless use 
of instruments in the urethra and bladder. This happens not in- 
frequently for the proposed cure of stricture, when the obstruction 
is too heroically treated ; the urethra being seriously, sometimes 
permanently, injured by instruments unnecessarily, not to say, ab- 
surdly large, and indeed sometimes employed when no stricture 
is present ; for example, during the presence of gonorrhoea, when 
deep-seated inflammation is not infrequently set up, under which 
circumstances the injury inflicted has been wholly gratuitous and 
unnecessary. 

In these unfortunate cases, of which I have seen too many, the 
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neck of the bladder is rendered unduly sensitive, the prostate is 
inflamed, it may be swollen, while acute pain is felt at the end of 
passing urine, similar to that experienced in vesical calculus. A 
not infrequent result of the painful condition described is that a 
small quantity of urine is habitually retained (just as in the cases 
of litliotrity referred to), a circumstance which is, no doubt, partly 
due to the instinctive action described above, and partly to inflam- 
mation and swelling at the internal meatus. But as in this form 
of cystitis, originating in abuse of instruments, there is generally 
no fear of the immediate production of phosphatic deposit, it is 
desirable to dispense with the use of the catheter for a short time 
if possible, and to rely on the effect of rest, hot bathing, and 
general management, in the hope that the effects of injury may 
disappear. If, notwithstanding such measures, some urine is still 
retained, a small soft catheter must be habitually used, with great 
gentleness, or recovery may not take place. There are few patients 
who require more care, attention, and gentle handling than those 
who have been the victims of imprudent or violent mechanical 
treatment. Against the gratuitous infliction of misery occasioned 
in this manner I have not failed to protest for many years, actuated 
by observation of niany examples of it, which came before me at 
a very early period of ^my career. And although I am happy to 
believe that my frequently expressed opinion of the treatment 
referred to has not been without influence, I find to-day, by 
striking experience of very recent date, that admonition in regard 
of it is still necessary, although it is satisfactory to add that the 
examples of injurious practice referred to were not treated in this 
country. 

I now come to the consideration of Atony, in the restricted 
sense of the term, as affecting the structures of the bladder. And 
I think it may be agreed that, although any tissues may be said, 
in a certain sense, to be atonied when by loss of nerve-power, or 
by the interstitial deposit of inflammatory matter, they are in- 
capable of exerting their natural function, yet the technical use 
of the term ^ Atony ' here clearly is, to denote any incapability 
which may exist in the absence of such external influences as 
those described. 

The inquiry then arises, is such incapability really to be met 
with? and, if so, under what conditions does it occur ? 

True atony is by no means uncommon as a complication of 
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other morbid afiFections of the bladder, and it sometimes occurs 
alone. Its presence may, in general terms, be affirmed when the 
coats of the bladder have lost both elasticity and contractility ; 
the mechanical and the vital properties respectively of their com- 
ponent tissues ; nervous function being intact, and no mechanical 
obstruction to the outflow of urine existing. The chief cause of 
this condition is long-continued over-distension of the bladder; 
and thus individuals of either sex, or at any age, may be affected 
by it. The exigencies of social intercourse, and other imperious 
necessities affecting individuals of both sexes, sometimes render 
relief of the bladder impracticable until some hours after the want 
has been declared. In the female sex the effects of parturition 
not unfrequently occasion a similar contingency. Whatever the 
cause^ when the opportunity of relief is afforded, it may happen 
that no urine whatever can be passed; sometimes a small quantity 
issues, but with difflculty. In the former case — ^that is, when 
retention is complete — if a catheter is used at once, and with 
ease, the bladder of a young or middle-aged man usually before 
very long regains its natural tone. In the second case, where the 
bladder is relieved naturally, but with some difficulty, the patient 
usually avoids resort to artificial aid, believing it not to be neces- 
saij* Nevertheless, the bladder continues to be considerably 
distended, perhaps for days or weeks, the patient observing that, 
although he passes his urine very frequently, the daily qnantily 
equals the average, which satisfies him. He is quite unaware that 
a ccknstant quantity — ^perhaps a pint — remains continuously be- 
hind, and that the coats of the bladder are gradually becoming 
atonied HuKmgh the persistence of mechanical distension aflfecting 
thji»B* It is obvious that a resort to the catheter to place these 
tissues in a state of complete relaxation, at least three oir four 
times in tlie twenty-four hours, is the first and most necessary 
conditMun in oider to render possible a letum of functiaii to the 
ovi»-disteiided vesical coats. If this treatment is pursaed at a 
saffidentlT earlr period, whieh differs greatlr in diffioent indi^ 
Tidaaks. the power is gradualhriecoTered, and no permanent injiny 
lesa!^ tf the dtilTcatheterismfiulsaftor a trial of some weeks' 
doiatkm u> iestc«e the natural functicoi, and the qoanlify of le- 
sidoal urine eontinnes as at first, or is not gieallr diminiBliedy a 
mild a]^pIicatKm of a gahanie current to the coals of the bladder 
olfaFS a ckaftce of haslyning tiie cuie. I mar add that I liaTe 
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little ground for confidence in the value of pharmaceutical remedies 
of a kind reputed specific in cases of true atony. That which 
improves the general health, as in all cases, will doubtless afford 
a degree of improvement in the local function. 

Now it will be obvious that this condition of atony is often 
associated with hypertrophied prostate. Obstruction thus caused 
is the first step towards the production of an over-distended 
bladder, the tissues of which become atonied as a consequence, 
just as in the case above described. Hence we find the walls of 
the bladder, in old-standing cases of hypertrophied prostate, often 
much expanded and exceedingly thin ; atony having become the 
essential cause of a persisting incompetence, which had its origin 
in obstruction at the neck. Hence it follows, as has been before 
shown, that no operation there would confer competence to pass 
urine on a bladder with these distended and atonied coats ; a 
fact which appears to me not sufficiently regarded, but which 
receives fresh illustration from the considerations just named. 
In some cases of prostatic enlargement there is considerable 
hypertrophy of vesical coats, and in most cases of stricture the 
same phenomenon is met with ; but in the former condition it 
occurs only when obstruction is far from being complete, and 
where a considerable degree of power is exerted in keeping open 
as far as possible the urinary outlet. When narrow stricture is 
present, still the urine is almost entirely expelled by the bladder, 
although with great effort ; hence it is that in these circumstances 
hypertrophy is found largely affecting the organ. Hypertrophy 
implies, of course, activity of function in the tissues^ and is the 
expression thereof. Atony necessarily issues in extreme thin- 
ning and wasting of the tissues. Of these two conditions numer- 
ous examples exist in our museum, and some are now placed 
before you. 

There is one point only in relation to general practice which I 
think it is desirable to refer to, in regard of impaired function 
of the bladder, and that is the importance of looking for it in all 
cases of acute and exhausting disease of a prolonged character. 
I occasionally meet with a case of confirmed atony which has 
been evidently due to overlooked retention in the circumstances 
described. It is not common, however, and 1 by no means suggest 
unnecessary interference by way of research; but only that a 
watchful eye for retention should be maintained when patients 
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are for a considerable period of time in a semi-conscious state 
with delirium, or with extreme weakness. 

It follows from all the preceding considerations, that our chief 
reliance for successful treatment in all the forms of impaired vesical 
function which give rise to retained urine, is the habitual use of 
the catheter. And I must add that the remedy is not only most 
valuable, but that it is for the most part indispensable, and the 
sooner it is employed in the great majority of cases the greater is 
the chance of ultimate recovery, in addition to the immediate 
relief which the instrument affords. The cases are much more 
numerous than is generally supposed, in which cystitis in vari- 
ous degrees of severity is produced and maintained by some in- 
competency in the retaining and expelling powers of the bladder. 
Such incompetency, although often deemed trivial in extent, must 
be recognised and dealt with, or the cystitis resulting from it 
will become chronic and confirmed, constituting the obstinate 
^ catarrhus vesicae' of numerous authors. It is the frequent failure 
to perceive this fact, especially in relation with the less obvious 
forms of incompetence, which has led, as I said at the outset, to 
my choice of the subject. The failure is due not only to the over- 
sight of the pathological condition which demands mechanical 
aid, but to the strong and very natural disinclination which so 
widely exists to the employment of instruments. I had almost 
added, to the prejudice which is entertained against them; and I 
fear that this also must be admitted. I cannot resist the tempta- 
tion to cite in support of this statement an illustration which 
occurs while writing these very lines, and with an opportuneness 
which is remarkable, being in itself so completely appropriate to 
the subject. A distinguished foreign statesman, sixty-four years 
of age, called on me yesterday for the first time, to consult ms 
after two years of continuous troubles from frequency of micturi- 
tion, muco -purulent urine, the inevitable * catarrh,' as it is termed, 
for which during that time he had been treated, notwithstanding 
which he had been steadily getting worse throughout. My first in- 
quiry after hearing his story was : ^Has a catheter ever been used? ' 
The reply was : ^ No, indeed ; my old friend and adviser ' — giving 
the name of a well-known foreign physician — ^has always said, 
*^ Whatever you do, never permit a catheter to be used ; it is a 
machine which will create for you a worse malady than that which 
you already have ! " ' 
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Such is a type of the answers I have been accustomed to 
receive from foreign patients, and not unfrequently from my own 
countrymen. 

The first sentiment which arises in my mind is astonishment 
that so grave a responsibility should be thus readily assumed by 
him who gives this counsel. Nevertheless, the frequency and the 
confidence with which it is tendered are very great; and I am 
bound to say that it has, within my personal knowledge, been the 
cause of many a premature and painful death. For when such 
advice is followed, the almost necessary, indeed the most common, 
result is, that the patient, after much sufiPering and long endurance, 
becomes at last affected with complete retention of urine, for which 
a catheter miist now be passed for the temporary mitigation of his 
tortures, and to prevent immediate or impending death. But the 
catheter is at this crisis not employed in any sense for the purpose 
of treating the original malady, as at first advised, and for which 
such relief has come too late, and ere long the patient sinks. The 
slender consolation at least remains, that at all events his last 
few days were rendered ti'anquil and comparatively painless by 
regular instrumental relief. Nevertheless, one almost invariably 
hears that the original adviser vaunts his foresight, and cites the 
catastrophe as a fresh warning against the catheter, which — as 
he asserts, almost, indeed, with an air of triumph — * was so soon 
followed by a fatal result ! ' 

Well, terribly unjust as this is, and hard as it is to bear, it 
must be avowed that the dangerous and unwarrantable aversion 
to the use of the instrument in many cases has not arisen without 
some sort of warrant from past experience in relation to catheter- 
ism ; and this is the moral of my story, the facts of which are not 
exaggerated, and are such as I myself have, in varied form, but 
too often encountered. The surgical practice, at all events, which 
has preceded our time was not marked, in regard of the use of 
the catheter, by that gentleness and care, and by that choice of 
unirritating instruments, the value of which is now becoming 
recognised. The rigid metal catheters formerly adopted, together 
with the method of passing them, often studiously designed to 
exhibit the possession of rare dexterity, as indeed expressed by 
the very term * tour de maitre ' used to denote it by the French — 
and mostly due to pretentious affectation — have in time past 
caused probably as much mischief as benefit to the subjects of it. 
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These fashions have, to a great extent, passed away; but the 
popular traditions and the popular distrust of instruments will 
long remain. The rule for the student's guidance which I have 
long held to be imperative, and the importance of which I have 
reiterated, and now again repeat, may thus be stated : — 

The use of the catheter is in itself, to some extent, an evil ; a 
very slight one if properly conducted, capable of becoming con- 
siderable in careless or unwise hands. A catheter is, therefore, 
only to be employed when the evil which is to be removed by its 
means may be regarded as more grave than that which is in- 
curred by using the instrument; and such conditions as these 
are daily presented in practice. Let, then, every instrument 
employed be that which can be most easily passed, and is made 
of the least irritating material ; always of course consistently with 
the efficient attainment of the object in view. Thus metallic or 
rigid instruments, as a rule, should only be used when those which 
are soft and flexible have failed ; and for whatever purpose, they 
should not be larger than the needs of each case demand. Again, 
in washing out the bladder, in cases of chronic cystitis, the dis- 
tension made should always be moderate in degree; and this 
slowly and gradually produced. By such gentle treatment a very 
considerable improvement in most cases is certainly attainable; 
and in the course of time the greatly exaggerated antipathy which 
widely exists against the use of instrumental treatment in the 
bladder will gradually but certainly disappear. 

I have one more caution to utter in regard of habitual 
catheterism for those elderly patients whose circumstances have 
been above referred to, which is of great importance. When 
the bladder has for a long period of time been over-distended 
— the patient's condition having been overlooked for months, 
or even for years, in consequence perhaps of catheterism having 
been forbidden — it is, at this advanced period of the case, a 
serious matter to resort to it. Eashly undertaken, great a& is 
the relief at fii'st experienced, symptoms of fever — 'urinary fever,' 
as it is, I think, properly termed — often appear in a few days ; 
cystitis occurs, catheterism is required more frequently, the urine 
becomes highly purulent, the powers of life feeble, the tongue dry, 
nourishment is refused, and the patient sinks — usually in about 
three or four weeks from the first employment of the instrument. 
If an autopsy is made, almost invariably the ureteric will be found 
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dilated on one or both sides ; one of the kidneys diminished in 
bulk and wasted, the other enlarged, inflamed, and perhaps the 
seat of numerous deposits of pus. 

It has been stated that such fatal histories following cathe- 
terism from long-distended bladder have occurred in individuals 
whose urinary organs, when examined after death, are found 
free from organic disease. Far be it from me to state that 
such a sequence of events is impossible ; but it must be one of 
great rarity. No example has occurred within the range of my 
experience. 

When a patient whose vesical functions have been long im- 
paired requires artificial relief, the best chance of saving him is 
to enjoin at once the recumbent position in a warm and equable 
temperature, usually in his bedroom, in order that the skin may 
act freely, and that no locomotion may be possible. The catheter 
should be used skilfully and with great gentleness ; not at first 
emptying the bladder completely, but always removing the instru- 
ment when pain is felt, as it often is befote that condition is 
reached ; and it must be applied again as soon as relief is mani- 
festly required. I can scarcely overestimate the value of these 
precautions, nor advise too strongly the abstinence from move- 
ment and exposure of all kinds for a period of a few weeks in 
these particular cases. We may thus sometimes succeed in pro- 
longing life, even at a very advanced term, and at the same time 
avoid the groundless but injurious opposition which is often 
manifested, as we have seen, to the use of the catheter ; the want 
of which at an early period in the patient's histoly, and not the 
late recourse to it, has been the real cause of death in almost every 
one of the fatal cases described. 
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LECTURE V. 

THE PEOGEESS OP OPEEATIVE SUEGEEY FOE STONE DUEING THE 
PEESENT CENTUET, WITH THE MOST EECENT IMPEOVEMENTS 
IN LITHOTEITY. 

The present century is old enough now to have acquired, from 
one point of view at least, a distinctive character. Whatever else 
it may be, it is an age of progress and change. It has witnessed 
the utilisation of steam as a motive force, and of the solar 
spectrum for chemical analysis ; it has produced the railway, the 
magnetic telegraph, and the electric light. 

At the same time, achievements not less important have 
marked progress both in the art and in the science of surgery ; 
and I can scarcely offer a more striking illustration of this fact 
than is afforded by the recent history of a subject which, from the 
remotest antiquity, has occupied equally the literary power and 
the practical talent of our profession — that subject, indeed, which 
is, with your permission, to occupy our attention to-day. 

The traditions concerning stone in the bladder and the history 
of attempts to remove it take us very far back into ancient history. 
Eecords which antedate the best epoch of Grecian art reveal what 
surgeons had even then achieved for the relief of the calculous 
patient. And anterior even to this — how much history fails to 
tell — it appears that an operation for stone was practised at some 
remote age of an early Indian civilisation, according to records 
not veiy long ago observed. I do not propose to trace that remote 
history, with the chief events of which we are all more or less 
familiar ; but I will endeavour to recall very briefly the cardinal 
points of it which belong essentially to the present century ; and 
I do so because it is extremely interesting to note the develop- 
ment, step by step, of the process now accepted as the best, and 
to observe that it is by a very gradual evolution that we have 
arrived at our present mode of practice. 

In the early part of the century the only mode of removing a 
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stone from the bladder was by some form of lithotomy. In this 
country the high operation was adopted in a few instances, for 
example by Home and Carpue among others. But Cheselden's 
operation by the lateral method, performed throughout with the 
knife, or with the knife succeeded by the blunt gorget, was pro- 
bably at this time employed by most surgeons, some still substi- 
tuting the cutting gorget, usually Hawkins's, for the deep inci- 
sion. But the mortality attending these operations was large even 
among the cases of children, greater than it had been in the hands 
of Cheselden, as appears from the result of a minute inquiry 
made by Mr. E. Smith of Bristol, and presented by him to the 
Eoyal Medical and Chirurgical Society in January 1820.* It was 
not surprising, then, that here and there men's minds were exer- 
cised with attempts to discover some easier and safer method than 
before of removing vesical calculi, at any rate when these were 
small in size. So we hear of instruments designed by Gruithuisen 
of Bavaria in 1813, by Elderton of Dumfries in 1817, and soon 
after of others by Amussat, Leroy d'EtioUes, and Civiale of Paris, 
all for the purpose of disintegrating the stone in the cavity of the 
bladder, so as to produce fragments which might be expelled by 
the natural efforts. In the end of the year 1820 Sir A. Cooper 
succeeded in removing a large number of small calculi from an 
elderly man with a pair of long curved forceps, by means of 
which he seized and withdrew them through the urethra.^ But in 
the preceding year the same surgeon had removed a stone, said to 
be as large as a small walnut, through a limited perineal incision 

* Mr. Smith's paper, which is the first in the volume, contains all the reports^ 
obtained with much labour, from about thirty-four principal cities and towns in 
Great Britain. The chief of these were Norwich (by many degrees the most impor- 
tant), Bristol, Leeds, Bath, Exeter, Manchester, Birmingham, and Sheffield. Taking 
the mortality at all ages in the gross — that is, including the cases of children, which 
formed a considerable proportion — the deaths were about one in four cases, elsewhere 
than at Norwich, where they amounted to about one in seven. Such was the pro- 
vincial experience of the operation during the end of the last centoiy and the com- 
mencement of the present century, that is, prior to 1820. Some of the facts detailed,, 
such as the absence of an operator in important districts, and the want of any know- 
ledge as to the presence of stone in others, are very striking. This volume con- 
tains several contributions to the literature of our subject, among them well-known 
papers by Mayo of Winchester, Earle of St. Bartholomew's, Astley Cooper, and Mar- 
tineau of Norwich. — Trans, Royal Med. Chir, 8oc, vol. xi. 

* Sir A. Cooper's paper in the same volume was read Feb. 1821. This method had 
been employed probably several centuries before ; but it had long been forgotten and 
disused, so that it was practically a new procedure. 
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of the urethra, after dilatation had been made of the opening*, 
including the neck of the bladder, by Dr. James Arnott with 
his water dilator.* Then, in January 1824, Civiale achieved a 
great success by safely reducing calculi, through the agency of a 
species of drill, the *trilabe,' within the bladder, to fine debris, 
and removing it, in the cases of two patients, at several sittings 
before a committee of the French Academy. Universal interest 
was excited in this new process of pulverising a stone, an opera- 
tion to which he gave the name of Lithotrity ; and this name has 
ever since been retained to mark the essential distinction between 
the process of mechanically disintegrating the stone within the 
bladder, and that of removing it entire through an incision made 
for the purpose, and usually known as lithotomy. Almiost at the 
same time an instrument for crushing by pressiu-e between two 
short blades (a mode which has been maintained with very little 
change to the present time) was designed by Mr. Weiss of London. 
This instrument was some years afterwards adopted by Baron 
Heurteloup, who employed a hammer as the motive power, attach- 
ing both the patient and the lithotrite to a special couch; and it was 
not until several years later that he exchanged the hammer for 
the screw, which had been suggested by Hodgson of Birmingham 
at a very early date. With the increased power of crushing 
thus obtained, the removal of fragments by artificial means soon 
became necessary, and was effected more or less efficiently by for- 
cible injections of water through large evacuating catheters with 
capacious eyes for the entry of fragments ; and this process was 
now regarded as an essential part of the operation. Heurteloup 
not only employed it largely, but at a later period adopted also a 
hoUow-bladed or, as he called it, ^duck-billed ' lithotrite for the 
purpose of removing all the fragments, when possible, at one sitting, 
an object which he regarded as important, and indeed as essential 
to success. There is a remarkable passage in his later writings 
advocating complete removal of the stone at one sitting, which I 
have rendered from the original Trench, as follows : * So long ais 
lithotrity has not succeeded in curing patients promptly, it is 
imperfect, and I propose to submit to you other works, with the 
object of arriving at perfection. In these subsequent works I 

* This operation, to be followed by dilatation with sponge tents for the removal 
of the stone, had been proposed by Douglas, nearly a century before. Phil. Trans. 
1727. Kude attempts of a like kind were made, ages ago, in the East. 
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shall treat of processes by which lithotrity may accomplish its 
two final objects, i.e. the immediate and complete removal of the 
stone, and the immediate and complete pulverisation of the same. 
I shall endeavour to demonstrate, in the part which will treat 
of the farmer question, that it is a great error in lithotrity to 
break up a small stone in the bladder, and to leave there the frag- 
ments which are so readily detained in the sinuosities and irregu- 
larities of the lining membrane, irregularities which are so often 
numerous and deep. I shall prove that it is necessary to extract 
these small stones, and send away the patient cured at once.'^ 

These views of Heurteloup were evidently in advance of his 
age ; the time was not then ripe for this last improvement. Tor 
anaesthesia had not yet become the familiar of operating surgeons, 
and his theory, which was identical with that of to-day, was 
unfruitful, since the realization of it would have been almost 
impracticable for suflfering and sensitive patients. During 1829 
and some subsequent years, Heurteloup performed numerous 
operations in this country, mostly with the early instruments 
and hammer, demonstrating his method in public and in pri- 
vate before the leading London surgeons. Among those of our 
own countrymen, Robert Liston was the first to perform litho- 
trity, which he did with the trilabe of Civiale, in the autumn of 
1827, but he was compelled to finish the operation by lithotomy.^ 
In the following autumn (1828) he was successful in a case by 
the new method.^ Keith of Aberdeen performed his first two 
cases with Heurteloup's bed and apparatus in 1838, as also did 
Liston.* Sir P. Crampton, in Dublin, soon followed, operating 
on twenty adult cases between 1834 and 1845 with excellent 

* Meinoire a VAcad&mie Irnperiale de Medecine de Paris, 1857, by Baron 
Heurteloup, pp, 38, 39 : * Tant que la lithotritie n'est pas arriv6e A gu6rir prompte- 
ment les malades, elle est imparfaite, et c'est pour arriver k sa perfection que je me 
propose de vous soumettre d*autres travaux. Dans des travaux subs6quents je traiterai 
des proc6d6s par lesquels la lithotripsie pent, arriver d. remplir ses deux buts finals : 
I'extraction immediate et complete des pierres et leur pulverisation immediate et com- 
plete. J'essayerai de vous d6montrer, dans la partie qui traitera de I'extraction immediate 
et complete, que c'est une grande f ante, en lithotripsie, de briser une petite pierre 
dans la vessie et de laisser dans I'organe les fragments qui peuvent s'y perdre dans les 
sinus et les anfractuosit^s de la membrane, sinus et anfractuosit^s qui sont souvent, 
comme vous le savez, profonds et frequents. Je vous d6montrerai qu'il faut extraire 
ces petites pierres et renvoyer imm6diatement le malade gu6ri.* 

2 Edinburgh Medical and 8v/rgical Joii/rnaly vol. xxix. p. 222. 
" lUd. vol. xxxi. p. 299. 

* lUd. vol. xl. pp. 480-85. 
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results. He also endeavoured to remove the fragments artifi- 
cially, and was tlie first to use for that purpose a vacuum glass 
receiver, which he successfully employed in the year 1841.^ In 
London, Sir Benjamin Brodie became at an early period con- 
vinced of the value of the new operation for small calculi, to 
which he was disposed to limit its application. He appears to 
have commenced about the same time as Crampton ; for in the 
year 1855, when he was relinquishing the more active duties of 
professional life, he presented to the Medical and Chirurgical 
Society an account of his lithotrity practice, which covered a 
period of about twenty years. He there speaks of the operation 
as * hitherto adopted only to a limited extent by British surgeons,* 
stating that during the time named he had operated 115 times,, 
but not on that number of individuals, one having been operated 
on eight times in as many years, while several others had eu 
calculus removed two or three times. Among this number nine 
deaths occurred, and he claimed as his result a numerical pro- 
portion of one death in twelve and a half cases, or 8 per cent. He 
stated, by way of comparison, that the recognised mortality from 
lithotomy, at all ages^ was then, as at the time of Robert Smith's 
inquiry above referred to, not less than one death in six cases ; 
and he concluded by stating that * lithotrity, if prudently and 
carefally performed, and with a due attention to minute circum- 
stances, is liable to smaller objection than almost any other of the 
capital operations of surgery.' ^ But, during the same period, 
other operators, more adventurous, tested the crushing method 
by applying it to all cases, including those with large and hard 
stones, and thus unhappily attained a higher rate of mortality 
than that which attached to the old procedure. And thus, in 
some quarters, lithotrity had fallen into disrepute, and a consider- 
able reaction against it had taken place. Not only was it fre- 
quently fatal in the old-standing cases referred to, but when the 
patient had survived the repeated sittings, and the irritation 
produced by very large instruments, sometimes not too gently 
used, chronic cystitis and phosphatic deposit often rendered the 
patient's life miserable ; a painful condition which became hence- 

* Dublin Medical Jowmal, 1846, vol. i. p. 43, Case No. XIV. of the series. On 
October 1, 1841, Sir P. Crampton used the 'exhausted ball' with success, Mr. Liston 
(afterwards surgeon to University College Hospital, London) * present.' This paper 
records the details of the twenty cases referred to in the text. 

* Med, Chir, Tram. vol. xxxviii. p. 194. 
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forward the special •opprobrium of the operation. Meantime, 
those surgeons who had never been convinced of the value of the 
crushing operation were endeavouring to compete with it by 
improving the methods by cutting; and a simpler and less 
dangerous operation, as it was thought, came into vogue, viz. 
Median Lithotomy, adapted particularly for those small stones 
for which lithotrity was, if for any, now capable of providing. 
It was to some extent a revival of the Marian operation, but 
without the mechanical appliances for distending the wound, 
which would, of course, be unnecessary for small calculi, and 
it became more or less popular from 1840 to 1860 or 1865. 
But Brodie's paper just referred to gave a decided impetus to 
lithotrity, and, among others, Mr. Skey and the late Mr. W. 
Coulson sought every opportunity of testing it in suitable cases. 
It was about the same time that the latter engaged Civiale to 
operate on a patient here, and Civiale's method and instrument 
greatly impressed the English surgeon. It was impossible for 
those who saw the operation not to admit the superiority of the 
Trench lithotrite to the old screw pattern used to the last by the 
revered master of St. George's. Mr. Coulson at once adopted it, 
and employed it with success in a good many cases during his 
later years; and I was so strongly convinced of the value of the 
instrument and the method in some of those cases which I had 
the opportunity of observing, that I went to Paris, and offered 
myself as a pupil to Civiale for the study of his method, and was 
at once accepted, and henceforth to the end of his life was. treated 
by him with the greatest kindness and confidence. I trust it may 
not be without interest to us, who know and share alike the 
experiences of professional life, if I venture to relate an incident 
regarding my old friend Civiale. When it fell to my lot, in 1863, 
to remove from a well-known and distinguished patient in a 
neighbouring country a large and obstinately retained fragment, 
which had not been previously so placed as to yield to my master's 
hand at some preceding trials, I instantly telegraphed him, know- 
ing that he was anxious as to the result : ' My dear master, you 
have succeeded here to-day by the hands of your grateful pupil.^ 
Civiale was, I think, scarcely less pleased than myself, and 
became more my friend than ever. He mentioned the fact in the 
Academy of Medicine in Paris, and very soon afterwards present- 
ing one of my works there — it was my work on the prostate — 

I 
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claimed for it, without prior communication with me, a prize just 
then about to come due of l,500f., and which was forthwith 
granted. I trust I may be pardoned this digression as a tribute 
to the amiable disposition of one whose name will always be 
connected with one of the greatest surgical achievements of the 
nineteenth century. From that time my own experience rapidly 
enlarged. The cylindrical handle, a design which was made by my- 
self and carried out by Messrs. Weiss, rendered the lithotrite more 
manageable than before, and was accepted by Civiale for his own 
use, two instruments being made for him here not long before his 
sudden and lamented death. Whatever other modification has 
been made, the form referred to is, I think, still almost universally 
retained. 

Leaving for the present all reference to the instruments em- 
ployed, we come now to the principle of action adopted by the 
originator of the operation and by his early followers. Civiale 
commenced his work, and did the greater part of it, before the 
advent of anaesthesia ; and he did not regard the new agency with 
a friendly eye. His light and sensitive touch, equally appreciated 
by the patient and admired by the pupil, appeared to have lost 
some of its value when the former was unconscious under the 
influence of ether. Moreover, he liked to be able to gauge the 
sensibility of his patient, watching his expression while sliding 
the lithotrite int6 his bladder, and thus estimating how far the 
manipulation might be carried at that sitting. Civiale's method 
was to crush little and often ; to produce fine debris and let 
them quit the bladder, if they would do so, by nature's eflEbrts ; if 
not, he would render assistance by injecting water through the 
evacuating catheter. The patient was kept chiefly in the re- 
cumbent position^ and rest was enjoined between the sittings, in 
order to avoid irritation from the inevitable fragmenfiS. The 
doctrines of this school long time prevailed; for the master's 
success was greater than that of any of those who, less careful to 
ensure favourable conditions, to select light and small lithotrites, 
to employ delicate manipulation, and to enjoin continued rest and 
quiet for the patient, met with a considerable number of fatal cases. 
Solicitous, before all other things, to secure a favourable judgment 
from the profession for his pet operation, he could not admit that 
it ever occasioned death. The defence of this untenable dogma 
was his one weak. point, pardonable only to the indulgent father 
I 
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of such an offspring, and in order to support it he was careful to 
account for a fatal issue by any theory rather than that which 
blamed the lithotrite. And perhaps he was less wrong than we 
have sometimes thought him to be: his over-anxiety to defend 
lithbtrity having undoubtedly overreached the mark and damaged 
his cause. For when a case of stone — behind which lie masked 
renal organs already fatally damsiged by years of irritation^s 
attacked by the lithotrite and death ensues at no distant period, 
the fatal result has only been hastened by the laudable but 
perhaps hasty attempt to save a patient^s life already doomed 
beyond help of man. Not lithotrity, but the long presence of 
calculus, has sapped that patient's life ; — at an earlier stage the 
operation might have certainly saved him, and not the operation, 
but the want of timely recourse to it, has been the real cause of 
death. Nevertheless, if the surgeon through rashness or want of 
insight, or more likely still through a chivalrous attempt to save 
a fellow-creature, however slight his chance, consents to operate 
in such a case, the operation is discredited ; and we expect him 
to inscribe that case on his list of fatal issues attributable to the 
operation. This is the tacitly accepted and only honest system 
to follow, and my own cases hereafter to be presented to you have 
been subjected to the ruling of this rigid law. In this cautious 
school of operating I was trained, and pursuing it here found it 
remarkably successful ; for I obtained, after my first fifty cases 
were over, a hundred lithotrities on elderly men with only 5 per 
cent, of deaths. Like Civiale, I adopted at first for hard calculi, 
estimated to be upwards of an ounce in weight, the medio- 
bilateral lithotomy which he always employed, subsequently re- 
turning to the lateral operation as on the whole preferable for 
really large formations. Civiale's method, as above described, 
was followed about this period, with little deviation, throughdut 
Europe, wherever lithotrity was accepted. 

But in about 1864-5, Mr. Clover designed his aspirator, in 
which an india-rubber bottle was the agent, first, for injecting 
water to stir up the debris after crushing, and then to produce a 
powerful current out of the bladder, by which they should be 
withdrawn. This proceeding I found more painful to the patient 
than the action of the lithotrite, and used it occasionally, chiefly 
when exceptional circumstances led me to employ chloroform ; for 
as I was at this period operating by frequent short and nume- 

I 2 
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rous sittings, I preferred to dispense with the anaesthetic agent. 
The circumstances which now chiefly led me to use both chloro- 
form and the aspirator freelj, were, unusual pain, frequency of 
micturition, much muco-pus in the urine — in short, cystitis — 
and also prosta.tic enlargement and inability therefrom to empty 
the bladder. When a case exhibited these conditions, instead of 
combating the symptoms by the reputed remedies for cystitis, 
I — as it was then thought boldly, if not somewhat rashly — sum- 
moned Mr. Clover to give chloroform, and emptied the bladder, 
if it were possible to do so, by a prolonged crushing, followed by 
the aspirator. This was exactly contrary to the practice in France 
at this time, that is to say between 1866 and 1870, during which 
period I had employed aspiration ^ some two or three hundred 
times,' ^ and I was at some pains to combat the resting or ex- 
pectant treatment still pursued there. I remember to have en- 
deavoured, on more than one occasion, to illustrate to my friends 
in Hopital Neckar, in Paris, the remarkable results which were to 
be obtained in combating cystitis by the lithotrite and aspirator, 
rather than by rest, medicine, the hot bath, &c., operating there 
on a patient in the service of Professor Guyon, in the autumn 
of 1879. In 1871 I made anaesthesia the rule and not the ex- 
ception in operating, and used the aspirator more or less con- 
stantly, with evacuating catheters, generally Nos. 13 and 14 of 
the English scale. By this means a uric acid or oxalate of lime 
stone of moderate size was easily removed in one sitting, and 
it was our practice here in London thus to dispose of a small 
example. When the stone was of medium size, two or three sit- 
tings were deemed necessary ; and when a really large one was 
attacked, four, five, or six sittings, with intervals between each of 
three or four days, were devoted to the task. At least double the 
quantity of debris, often more, was made and removed at this 
period, as compared with the amount so dealt with by Civiale at 
the close of his career. 

In this place I may appropriately advert to the long and early 
experience of our late and universally esteemed President, Sir 

* Lithotomy and Idthotrity, 2nd edition. The above statement appears at page 
215, and was written in 1870 ; full instructions for using the apparatus, with draw- 
ings, appear in this edition. The earliest notes I have of applying the aspirator in 
order to remove a large quantity of debris in the circumstances described, are for the 
case of a Mr. Milward, on June 16, 1866 : he was sent to me by Dr. Heslop of Bir- 
mingham, and Mr. Clover administered the chloroform on that occasion. 
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William Fergusson, I propose to give you important details of his 
experience, as also of that of a well-known surgical celebrity of the 
north, Keith of Aberdeen, in my next lecture. Eelated closely to 
the topic under our consideration now, is the early adoption of 
anaesthesia by Fergusson, with the object of emptying the bladder 
of a crushed stone if possible at a single sitting, in withdrawing 
fragment after fragment by means of long and slender lithotrites 
through the urethra. Desirable as was this object, the mode of 
attaining it which he adopted, I must here say, as I have often em- 
phatically said (to none more so than to himself in friendly conver- 
sation), was not a desirable one. The risk of injury to the urethra 
was greater than the gain by way of relief to the bladder ; but the 
attempt is named here as another illustration indicating the his- 
torical growth of the idea which Heurteloup enunciated, viz. that, 
in order to render lithotrity perfect, the bladder ought to be 
emptied of its contents at one sitting, as completely as it is in 
lithotomy. 

Meantime, while lithotrity with some slight modifications. In 
the hands of diflFerent operators, was answering admirably for the 
small and middle-sized calculi, the problem of how best to remove 
the large ones had not ipuch advanced towards solution. The 
median and medio-bilateral operations, as well as the prerectal 
operation of N^latou, were all manifestly inadequate for stones 
weighing two ounces and a half and upwards, while the lateral 
operation for such stones was notoriously a formidable ordeal for 
the patient. Hence Dolbeau of Paris laboured hard at the im- 
provement of an old idea, to his version of which he gave the 
name of ^ perineal lithotrity,' endeavouring to succeed better than 
before, by crushing the stone through a small perineal opening of 
the urethra in front of the prostate, followed by preliminary forcible 
dilatation, made by expanding metal rods, of the neck of the blad- 
der, after which he removed all the fragments by forceps, and 
terminated the process at one long procedure. It cannot be said 
that his short experience was very favourable, or that it appeared 
to be as hopeful to others as it had been to himself. He died at an 
early age, and with him the practice he advocated ceased. Un- 
expected combinations of the knife and the lithotrite occurred 
sometimes under unforeseen circumstances ; and in this way a 
precedent has occasionally arisen which may be usefully followed 
when such circumstances again occur. Thus, on August 5, 1878, 
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I was crushing, for a patient who passed all his urine by catheter, 
a stone of rather large size, and was removing by Clover's ap- 
paratus a considerable portion, finding the bulk of it, however, 
larger than I had expected. I then remembered that this patient 
might have great difficulty in using his catheter after the opera- 
tion, or in having it used for him by a nurse, on a demand occurring 
every two hours or so at the least, as would probably happen. I 
therefore at once put him in the lithotomy position, made a small 
opening into the urethra at the membranous portion, through 
which, with a small forceps, I extracted all the remaining debris I 
could find, and tied in through the wound an india-rubber tube, to 
establish an exit by that route for all the urine. The result was 
every way admirable. Mr. John Morgan, now of Grosvenor Street, 
was present, assisting me on that occasion. 

To return to our history. Thus far it has been my object 
to make a rapid sketch of the general practice in relation to 
the surgical treatment of calculus in the chief capitals of 
Europe up to within about the last five years. But in 1878 
Professor Bigelow, of Harvard, U.S., proposed a further and a 
considerable advance in regard of the amount of crushing and 
aspiration which might be employed at a single sitting. What- 
'Over the size or the nature of the stone, provided only that it was 
<leemed to be within the compass of our power to crush, he 
advocated, on principle, that the whole should be removed at 
once, and no portion be permitted to remain, so far as the operator 
knew, for a second attempt. The principle enunciated was, that 
broken fragments remaining in the bladder were more injurious 
to it and more dangerous to the patient, by causing cystitis, &c., 
than a prolonged sitting and a very considerable amount of 
mechanical interference expended on the task. This apparently 
bold proposal took many by surprise. It was not that the 
removal of a calculus at a single sitting was by any means a 
novelty in itself; small ones had been often thus disposed of. It 
was the proposal to deal with stones of very considerable size, and 
the prolongation of the sitting from a short term of minutes to 
one which might, according to the Professor's experience, occupy 
two hours, or even more, which naturally aroused much question. 
Nevertheless, I must avow that my experience of the value of 
removing all the fragments from a bladder when acute cystitis 
was set up, had disposed me to receive the new doctrine with. 
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favour. Hence I at once put it to the test, and, without any 
change of instruments, proved its value in the first twenty cases 
which I treated by this method. Professor Bigelow had, however, 
made a further proposal, namely, that much larger and more 
powerful instruments, both lithotrites and evacuating tuT^es,^ 
should be employed than heretofore. These proved to be not 
only, for the most part, unnecessary, but to be sources of danger, 
especially in unpractised hands. The American surgeons, as we 
have already observed, had long been accustomed to use instru- 
ments in the treatment of stricture much larger than is deemed 
either necessary or desirable by surgeons on this side the Atlantic ; 
and this fact has had the advantage of facilitating the production, 
of Professor Bigelow's proposal. No doubt heavy and formid- 
able crushing machines become absolutely essential to success in 
dealing with those exceptionally large calculi which have hitherto 
been relegated to the cutting operation, but to such rare examples 
only should they be applied. 

A minor but not altogether unimportant proposal of Professor 
Bigelow was to change the name of the operation in future from 
lithotrity to * Litholapaxy/ His procedure, however, introduces 
BO mode of action not employed before. Bigelow's achievement 
has been to demonstrate that crushing a stone, even if large, and 
removing all the fragments from the bladder at one sitting, is a 
safer proceeding than dividing the work between two, three, or 
more sittings. The value of this principle was perceived and 
insisted on, as we have seen, by Heurteloup thirty years ago, but 
he failed for want of anaBsthesia. And it is a curious fact, too^ 
as an illustration, if one were necessary, that the principle of 
evacuating the stone largely, as a part of the operation of litho^; 
trity, is in no respect a novel one, that Heurteloup himself 
endeavoured, at the close of his career, to change the name of 
the proceeding on this very ground, viz. that he not merely 
crushed the stone, but that he also evacuated the debris artificially 
as completely as possible. The term which he desired to substitute 
to denote his method of crushing and evacuating the bladder, 
was * Lithocenose,' from XiOos, a stone, and Ksvaxrcsy extraction.* 

* * L'6vacuation rapide de la vessie pr6occupait si bien Heurteloup qu'il traduisait 
sa pens6e par un mot nouveau, celui de lithoc6nose {\l0os pierre, et Kcvwais extraction), 
expression curieuse k rapprocher de celle de litholapaxie que propose aujourd'hui M. 
Bigelow.'— 2>/?* Modifications modernet de la lAthoiritie^ par le Dr. Kirmisson, 
Paris, 1883, p. 4. 
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Nevertheless he signally failed to (do so, although the proceedings 
was really then, to some extent, a new one, and the original term, 
lithotrity, still remained as it does to this day. And there is an 
equal disinclination among many surgeons, foreign and English, 
to admit a similar change now, it being evident to every one who 
knows anything of the history of lithotrity that evacuation by 
artificial means has been an essential part of the procedure for 
at least fifty-five years, and that this part has steadily grown in 
importance in a direct ratio with an increasing ability and 
determination to crush more largely than before. Five years of 
experience of lithotrity completed at a single sitting enables me 
to speak more decidedly of its capabilities at this moment than 
perhaps any other operator. It has been only partially tested at 
present on the Continent ; entertained very cautiously, I may say 
only partially, at Paris ; but received with gradually increasing 
favour at Vienna, where it is now the rule ; but it is not in either 
place accepted for the largest calculi, and a cutting operation is 
preferred for those hard stones which weigh one ounce and a half 
and upwards in size.^ To this fact I shall hereafter refer, for I 
will not quit our present subject without making some brief state- 
ments relative to my own experience of the one-sitting operation, 
which I have adopted in the last two hundred cases to use round 
numbers, consecutively operated on by myself. 

I propose, however, first and briefly, to describe that mode of 
proceeding which has appeared to me to be the most desirable in 
order to achieve successful lithotrity at a single sitting. We will 
commence by examining the instruments necessary for the opera- 
tion, and then consider the method of employing them best adapted 
to eflfect our purpose. 

In the first place, in respect of all instruments, we must 
recognise the importance of not inflicting any needless injury on 
the urethra and bladder, and should, therefore, always select the 
smallest lithotrites and evacuators which possess strength and 
capability adequate to crush and remove the individual calculus 
to be dealt with. And inasmuch as the great majority of calculi 
are small when first found by the surgeon, undue stretching of 
the natural calibre of the urethra is unnecessary for their removal, 

> Ueber das Verhaltniss der Litholapaxie zum hohen Blasentchnitte. Von Professor 
V. Dittel in Wien, aus Dr. Wittelshofer's Wiener medizinische Wbchensahrift (No. 5 
imd Fortse'zungen, 1884). 
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since no instrument need be used which exceeds the limit of that 
calibre. It is only when dealing with calculi of exceptional size, 
that instruments which distend the urethra to a considerable 
degree are to be employed. 

Secondly, in dealing with a calculus of any size, but especially 
when large, it is important to employ instruments which are 
simple in construction and not easily liable to be deranged in 
action when employed in the bladder. The presence of debris 
in quantity, mixed with viscid mucus, perhaps with some coagu- 
lated blood, has to be reckoned on in circumstances which 
demand prolonged manipulation; and mechanical arrangements 
which work admirably in experiment with limpid fluids outside 
the bladder are not unlikely to fail when brought to the test of 
actual service. Simplicity in the construction of instruments is, 
therefore, to be attained if possible. 

Let me suppose that the presence of a calculus has been 
determined by sounding in the bladder of an elderly adult male. 
It is almost certain that the note obtained and the resistance felt 
in making contact, generally suflSce also to convey an idea, approxi- 
mately accurate, regarding the size and nature of the stone. As 
a rule, it is not so necessary now as it formerly was to make an 
exact diagnosis in relation to those particulars. When it was 
desirable to limit the application of lithotrity to calculi of, say, one 
inch and a half diameter, it was important to ascertain, by some 
easily managed method of measuring, what were their dimensions 
in every case. But now that the scope of lithotrity is, beyond all 
question, considerably increased, all that is requisite to be learned 
is, whether the stone is an exceptionally large and hard one, and 
whether any unnatural narrowing of the canal is present; and 
both these points are almost sufficiently determined by an ordinary 
sounding in practised hands. At all events it is unnecessary, and 
therefore, I think, unwise, to make any further examination for 
the purpose of diagnosis until the patient has been placed under 
the influence of an anaesthetic upon the operating table, the 
surgeon having full liberty to exercise his judgment and act as 
circumstances demand. 

Invariably, as soon as the patient is thus prepared for operation, 
I pass a full-sized conical steel-plated sound, say about No. 15, 
English scale (see fig. 18), in order to determine that most im- 
portant point of urethral calibre before touching the stone. If 



122 SURGERY OF THE URINARY ORGANS. 

the urethra is healthy — and of course in the very great majority 
of cases it is so — the instrument has passed with perfect ease, and 
may, if the stone is rather large, be further tested to even 16 or 




Fig. 18. — Conical steel sound or dilator. 



17. I am speaking of the elderly adult; by that term I mean a 
man of sixty years and upwards. I am sure the urethra is more 
capacious — that is, it is more readily distended, an act which 
may involve slight splitting of the superficial layer of its mucous 
lining, generally a harmless proceeding within certain limits — ^in 
such patients, than in those whose age is between thirty and fifty 
years. . In these latter, the urethra often resents any active dis- 
tension, and the bladder also more readily becomes inflamed than 
in older patients. With a urethra admitting the easy passing of 
No. 16, almost anything is possible; since 17, or even 18, may 
safely follow, should it be desirable to go thus far. No. 16 
sufiBces for almost any calculus ; but if I am dealing with one 
which weighs, in my judgment, about two ounces and more, I am 
glad to use the larger sizes named; and No. 18 I have never 
found it necessary to exceed. But if the stone is known to be 
small. No. 14 amply suffices, and there can be no reason for going 
beyond it. This is the size which was mostly used with the 
original instrument of Clover in 1866, and for all ordinary pur- 
poses answers admirably. 

The lithotrite is next introduced. With small and medium- 
sized stones, a light instrument of the half-f enestrated pattern — 
that is, the lower portion of the male blade penetrating the female 
blade, which prevents the possibility of blocking by debris, while 
the upper portion is flat and crushes the stone into small frag- 
ments — is, I think, the best (fig. 19). This mode of construction 
is applicable for a wide range of size in calculus, answering for 
any one of uric acid below about an inch and a half in length*. 



LITHOTRITES FOR THE SINGLE SITTING OPERATION. 123 

To accomplisli the first fracture of suchi an one, or to crush into 
fragments a larger calculus, a f ully-fenestrated lithotrite is better. 




Fig. 19. — ^Half-fene^trated lithotrite. 

There are some old forms of blade which have been in use for fifty 
years, which cannot, I think, be excelled ; so numerous are the 
patterns which have been employed, that it is difficult now to 
imagine a new design. 

The size and strength of the lithotrite, as before said, are to vary 
with the nature and size of the stone to be crushed. I have here the 
patterns which I habitually use (figs. 20 and 21). Supposing, then, 




Fig. 20. — Ordinary fenestrated lithotrite : an excellent model. 




Fig. 21. — Another excellent model. 



that a considerable quantity of debris has been made, the calculus 
being large, it is advisable to withdraw the lithotrite, to introduce 
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an evacuating soand, and attach the aspirator, so as to withdraw 
the debris made before cmshing more. When this is removed, I 



Fia. 2S.—TeneatMteA lithotrite : lerj powerfnl. 
choose a lighter inBtmment to crush the fragments into debris, 
and again use the evacuator. By this time, probably, the re- 
maining portion is not considerable, and another^introductiou of 
the lithotrite, followed by another aspiration, very^likely empties 
the bladder. If, however, a fragment or two are heard and felt 
to strike the end of the evaenator, yet do not pass through it. 




Pill. 33.— The Gflindiical handle, best adApted for fenestrated jcstmrnents, 
they are probably jnst too large to issue, and require another cmsh- 
ing before the task is completed. There is little diflScolty in 
getting rid of the last fragment when a good aspirator and a 
No. 16 evacuator are at work ; both finding and removing are 
better accomplished thus than by any other means, given the aid 
of a light, handy lithotrite to reduce any remaining portion to the 
appropriate size. 

In regard to aspirators, the original instrument of Clover, 
simple in the extreme, and almost clumsy, is nevertheless a very 
good instrument, and requires only some modification to be as 
efficient as most of the modern ones. For my own aspirator I 
have provided a tap with funnel-shaped opening to the upper 
part of the india-rubber ball, by which to fill it, and to remove 
air accidentally introduced, with decided advantage; and have 
increased the size and power in order to deal with larger stones 
tiian before. Last year I attached to the end of the evacuator in 
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the interior of the glass receiver a light wire valve, which, while 
it admits any fragments to enter, renders their escape impossible ; 
its action meantime heing always visible to the operator (figs. 24 
and 25). There is certainly now no difficulty in removing any last 




Fia. 24. — The authoi'a latest form of aspirator, with wire valve in glass trap. 



fragment &om the bladder, the more powerful aspirators emptying 
the cavity so efficiently that no other instrument is necessary 
for the purpose : while by no sound is the last fragment found so 
yreM as by the evacnatiog catheter, against which contact of the 




Fio. 25.— The glaaa trap separate!/, t 

fragment is certain to be felt or heard, through the action of the 
outrushing current of water. After the operation the patient re- 
mains in bed, and rarely requires any special management, except 
sometimes that which a simple ti'aumatic cystitis demands,— 
namely, absolute rest in bed ; occasionally the urine neutralised 
by potash ; hot hip baths, mild diet ; and watchful care that 
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chronic retention of urine does not occur, or is not permitted to 
continue unrelieved ; avoiding on the other hand undue or unne- 
cessary interference by means of catheters. But of all the agents 
for rapidly removing subacute or chronic cystitis after lithotrity, 
nothing equals mild injections of nitrate of silver, the effect of which 
is sometimes almost instantaneous. I use only half a grain of the 
salt in four ounces of warm water at first, gradually increasing 
to a solution three times that strength, beyond which it is rarely 
necessary to go. Usually one application a day, sometimes two, 
will, in the course of three or four days, remove the painful 
symptom and produce clear and healthy urine. 

My own experience of the system of treating all calculi but 
the very largest by a single sitting of lithotrity, dates from shortly 
before Christmas, 1878 ; the first example being a case which I 
saw with Sir Spencer Wells, who was present at the operation, 
when the bladder was emptied of a calculus of medium, size by the 
lithotrite and aspirator in less than ten minutes. 

. Since that time I have adopted the system of completing the 
operation at a single sitting for every case in which lithotrity 
appeared to be possible, with two exceptions only, to be described 
immediately. 

The total number of adult male patients on whom I have 
operated in the period referred to, a term of rather more than 
five years, is 211. 

Of these, 15 have been by lithotomy, being of course the most 
unpromising cases, with 7 deaths. 

There remain therefore 196 coaes treated by lithotrity. 

One of these was a Portugu^ie gentleman, No. 635 in the 
catalogue of the calculi in my cabinet now before you, to whom 
Mr. Clover thought it prudent to administer chloroform only for 
a very limited time. He had five sittings to remove a stone 
weighing no less than 787 grains, and made a good recovery. 

The other exception was that of a large oxalate of lime 
calculus, No. 638, in March 1880, which at that time I preferred 
to crush in four sittings. The debris weigh 640 grains. He is 
now perfectly well. 

Every one of the others has been treated at a single sitting, 
and make 196 cases, with 10 deaths, or just 5 per cent. 

Total of 211 cases of adults by the two operations, with 17 
deaths, or 8 per cent. The mean age of these patients was over 
60 years. 
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And this is a result which, I need hardly say, has not hitherto 
been approached by any other mode of treating calculus in the 
adult. This subject, however, will be illustrated to its fullest 
extent in the succeeding lecture. 

It ought to be added that the lithotomy cases above referred 
to were performed almost exclusively in the former half of the 
term ; and most of them would have been submitted to lithotrity 
had they happened at a later period, and probably with a 
smaller mortality. For if we regard the latter half only, that is 
to say, the last 125 of these cases, but 4 lithotomies wiU be 
found among them; the remaining 121 were by lithotrity ; and 
the total deaths were 6, or a mortality of only 5 per cent. 

I have removed several stones of tiric acid, and one of oxalate 
of lime, considerably upwards of an ounce in weight. The largest 
uric acid calculus I removed at a single sitting weighed 2f oz., 
and occupied me seventy minutes. The patient was seventy years 
of age, and made a capital recovery ; No. 606 in the catalogue. 
He was a patient of Dr. Travers, of Kensington, who was present 
at the operation, and attended to him throughout assiduously. I 
cannot speak too highly of the results thus attained. Indeed, 
nothing need be added to the figures I have adduced above, which 
exceeded any expectation I could have previously formed as to the 
success of operating on men upwards of sixty years of age, with 
stones of all sizes. 

In conclusion, I think we must admit that the operation of 
lithotrity at a single sitting bids fair to supersede lithotomy for 
the adult calculous patient in all cases except those in which the 
stone is of rare and exceptional size. An analysis of the experience 
of the two methods by British surgeons during the present cen- 
tury will occupy the concluding lecture^ and will furnish data for 
the formation of a definite opinion. 
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LECTUEE VI. 

THE EESULTS ATTAINED BY LITHOTOMY AND LITHOTEITY IN GREAT 
BRITAIN DURING THE PRESENT CENTURY; "WITH AN ANALYSIS 
OP MORE THAN 800 CASES BY THE AUTHOR, PRESENTED 
THEREWITH. 

It may be in your recollection that at the preceding lecture we 
traced the gradual development of lithotrity, and observed the 
varying relations which, during its progress, it held with the old 
operation by the knife. We have seen that the partisans of the 
latter procedure, after essaying various new modifications of it, 
slowly yielded their ground, which was gradually won by the 
new metliod as it increased in safety and efficiency, and that 
the result of a very wide experience has at length led the 
profession to conclude that lithotrity offers the best mode of 
escaping from their trouble, for a very large proportion of all cal- 
culous patients. And now, almost for the first time, it may be 
said that there is no longer any question as to the comparative 
merits of the two operations ; the relations between them being no 
longer those of rivalry, but entirely of a nature complementary the 
one to the other. Lithotrity is the rule ; lithotomy the almost 
rare exception — and when employed, is so, because some condition 
exists which renders lithotrity undesirable or inapplicable. The 
time is fast approaching, if indeed it has not come, when a distinct 
limit can be traced as to the relative applicability of the two pro- 
cedures ; and a decision arrived at, which will command a more 
general assent, and will probably be longer final, than any doctrine 
which has been enunciated respecting this subject since the opera- 
tion of crushing was invented. Before entering on the discussion 
of this important subject, there are two subordinate inquiries 
which it is desirable should be pursued. I shall make two state- 
ments which demand some serious consideration, and which at the 
first glance may perhaps not appear so necessary, or so important, 
as I think I shall show them to be. 

They are demanded solely, as we shall see, by the conditions 
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of modern practice, which we have already seen have arisen step 
by step, and which have issued in the almost universal appli- 
cability of lithotrity to the cases of adult calculous patients. 

The first consideration is, that it is essential to determine, and 
if possible to define, what is to be understood henceforward by the 
term, * a stone in the bladder/ 

The second is the fact that, in estimating the value of treat- 
ment for calculous cases, the result of a single operation for stone 
can no longer be regarded, as it invariably was until a few years 
ago, as a fact of the highest importance, and as synonymous, or 
almost so, with the history of a calculous case ; since such an 
operation may now be only a single incident, and not always a very 
considerable one, which may be repeated, sometimes on several 
occasions, in the course of such a history. 

The importance of these statements will appear as we proceed. 

We will first consider what is in future to be regarded as a 
-definition of the term * stone in the bladder.' 

When a calculus was removable only by lithotomy — a period, 
moreover, which was anterior to the discovery of anaesthesia — the 
magnitude of the operation almost invariably prevented the sur- 
geon from proposing it, or the patient from accepting it, untU 
painful symptoms had been endured for a considerable period of 
time, and the stone was at any rate no longer small. Indeed, 
among the operators of the eighteenth century, it was considered 
not always desirable to attack a stone when first discovered ; but 
rather that, if smaU, it should, to use a term then in vogue, be 
allowed to ^ ripen : ' in other words, to increase in size somewhat 
before the operation was performed. Again, it was very rare to 
operate on the same individual twice. A man who had once passed 
through the ordeal of a cutting operation was, if he had the mis- 
fortune to form another stone, not lightly advised by a cautious 
surgeon to undergo a repetition of the process ; and was himself 
naturally reluctant to submit to it. Now and then an individual 
was operated on twice ; but it was a rare occurrence. One or two 
histories are on record of fortunate patients who survived a third 
operation ; but such an event was one of the extremest rarity.^ 

* Among the 704 cases recorded by Crossej as the experience of the Norwich 
Hospital up to 1830, only twelve patients were operated on a second time, seven of 
them being under twenty years of age. {A Treatise on Urinary Calculus, p. 164, by 
J.G.Crosse. London, 1835.) 

K 
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The result of these conditions was, that a great number of 
calculous patients died of their malady, relieved, it is true, for 
a time by medicines, but not subjected to any operation. I am 
quite sure I am within the limits of truth if I say that, regarding 
the class of elderly calculous patients, probably not more than one 
in fifty during the last century was submitted to operation. I 
doubt if the proportion was so large as that. The stone, although 
present, was often not suspected to be so, much less was it sought 
for ; and its symptoms were mostly attributed to ' strangury,' a 
term which formerly covered several forms of urinary disease, not 
then distinguished. If a search were made, it was often fruitless,, 
because the instruments were faulty, and the experience, as well 
as the tact which comes from it, was small. In the country dis- 
tricts there were very few men who could or would undertake the 
operation ; and the conditions of locomotion at the period referred 
to rendered a rough and tedious journey well-nigh impossible for 
most of the sufiFering patients. Hence it was that the itinerant 
lithotomist supplied a pressing want in times gone by ; and was 
a welcome visitor in many a country district. Then the dread of 
the operation itself, and of its dangers, deterred a majority of 
those sufferers who were within reach of aid from invoking it^ 
The result of these various circumstances was, that a very 
large proportion of calculous patients were children, who, un- 
able themselves to exercise any will in the matter, and being 
known by their relatives to incur comparatively less risk than 
their seniors, were without difiiculty placed under the care of 
the operator. The reports of Robert Smith, • referred to in 
the preceding lecture, are extremely interesting and signifi- 
cant in relation to these facts.^ I think the great contrast whick 
exists between the surgical achievements of the present day, and 
those of the period named, is scarcely to be realised by those wha 
have not come into some sort of contact, directly or indirectly,, 
with the practice of surgery, metropolitan and provincial, before 
the period of anaesthetics. 

You will see then, that in all the past experience of calculous 
disease, anterior to and terminating with the year 1830 or there- 
about, an operation for the stone was necessarily a very important 

* Med,-Chir, Trans, vol. xi. The centres of Norwich, Edinburgh, Dublin, Dundee, 
and Aberdeen were, after the metropolis, the chief localities in which skiUed aid waa 
to be obtained. 
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fact; and was almost invariably the culminating point of a 
long history of suffering in the individual affected. The event was 
looked forward to as demanding great courage on the part of an 
adult patient to confront, not only the torture of the operation, 
but the chance of a fatal result. Hence, a list of the several stone 
operations which a surgeon had performed was equally a list of 
all his stone patients and of their entire histories; and the number 
corresponded with the number of his cures and of his failures. 

And when we come to analyse the work of the old masters, 
you will see how the remarks which have been made respecting 
the vast- importance to an adult patient of an operation are 
warranted from the fact that almost all their cases were those of 
children. And this, too, explains the large proportion of re- 
coveries which some of their lithotomy records present. Indeed, 
compared with our experience of to-day, an operation for stone 
was rare indeed among elderly men — not that stone was less fre- 
quent then ; there are some reasons for believing the reverse ; 
but that, on grounds already referred to, it did not come to the 
operating table. Now, in order not to expend time unnecessarily, 
I shall adduce but one illustration of this fact, taking it from the 
figures of our great English master, Cheselden. The well-known 
record which he published at the end of his career amounted to 
213 cases of operation, of which 135 were under 10 years of age, 
with 3 deaths ; only 14 were above 50 years of age, and of these 6 
died. By way of marking the contrast which the records of to- 
day furnish, the cabinet of my own calculi there contains the 
cases of 696 male patients of that age alone, out of a total of 
812, or more than forty times Cheselden's number. 

But the great fact of to-day which marks the difference between 
this age and the past is, that now we are able to remove a stone 
even of considerable size from the bladder of the elderly adult with 
a risk to life which, in most instances, is very small, and which 
is serious only in cases of an exceptional character. The conse- 
quence is, that a moderate sized calculus is generally disposed 
of at once as soon as it is discovered, because uncontrollable dread 
of a dangerous operation is no longer an occasion for delay. At 
the same time it is equally the aim of the surgeon and the interest 
of the patient that a calculus should be discovered as early as 
possible, in order that it should be removed when small. It 
follows farther, and this is a matter of the highest importance, 

K 2 
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that if the calculus recurs the operation is easily repeated, whether 
it be a new product of uric acid, or of oxalate of lime, which has 
recently descended from the kidneys, or a renewed accumula- 
tion of phosphates from decomposing urine in an incompetent 
bladder which has long been emptied by the catheter. In either 
case lithotrity is available time after time, if need be, to afford 
relief, and a patient*s life, which formerly depended on the result 
of a single formidable cutting operation, is now indefinitely pro- 
longed for many years on easy terms by an occasional recurrence 
to the lithotrite. There are now some patients whose bladders are 
periodically cleared of freshly-formed phosphatic concretions, with 
almost as much regularity, and with nearly as little risk, as other 
persons incur by periodical relief from a hydrocele. I repeat, 
therefore, the statement that the record of a single calculous opera- 
tion and the history of a calculous patient are now very far from 
being synonymous terms. Sir Benjamin Brodie, you will remember, 
reported 115 operations by lithotrity. It was the first considerable 
British experience ; but ^ eight of these,' said he, ^ occurred in one 
individual.' And we do not know how many or how few patients 
furnished those 115 cases, a fact which greatly reduces the value 
of his communication. Hence I desire to place on record the 
following deduction as most important in the interest of accuracy 
in reporting and in observing results, viz. that a computation of 
the results of lithotrity is not possible by the numerical record of 
cases only, and by the bare exhibition of a list of so-called * cures,' 
and deaths ; but that the entire record of the calculous patient's 
history — its commencement, the number of operations, the quan- 
tities of debris removed, and the incidents of the • subsequent 
history, so far as they can be obtained — are essential in order to 
furnish evidence in regard of the treatment employed, and to 
render the case useful as a contribution to surgical experience. 
And it follows also that, in speaking of a ^ stone ' — which no longer 
necessarily means a considerable product of accretion during years, 
such as that for which a patient was formerly cut — a certain 
understanding ought to exist among surgeons in order to indi- 
cate some limit to the meaning of the word. At any rate, it is 
now necessary in aU cases that the composition and weight should 
be recorded, while it might be convenient to apply the terms 
* stone ' or ^calculus' only to such aggregations of material as attain 
a certain amount of size or weight. I think, however, it will be 
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generally agreed that, when a bladder is found, for the first time, to 
contain a calculus, whether urate, oxalate, or phosphate, which is 
too large to be expelled by the natural eflEbrts, the crushing and 
removal of it (together with others, if such be present), so as to 
empty the bladder, necessarily constitutes an ' operation for the 
stone,' whether it (or they) be large or small. K a small stone 
only is present, the patient is fortunate in having it detected, 
because it would inevitably have become larger had it not been 
discovered, and the operation is then attended with a corresponding 
increase of risk. As has just been intimated, calculi may be 
formed again in any case, and these fresh formations appear in 
two very different conditions. Some patients will produce, with con- 
siderable frequency, a small acid calculus, so that every two or three 
months or so, during several years, a small pisiform body, usually 
uric acid, drops into the bladder, and if too large to be expelled 
remains there. Thus a number may be collected, each increas- 
ing very slowly in size, long before the symptoms become severe 
and demand relief. Such a patient may most advantageously avail 
himself of lithotrity every two or three years during a considerable 
portion of adult life, the case of Brodie, before noticed, being a 
marked example. Nevertheless be it remarked, that in five cases 
out of six he may, by well-chosen diet, speedily overcome the ten- 
dency to produce superfluous uric acid, and cease to form these 
calculi. But there is another type of patient who rapidly forms 
calculus, more rapidly even than the preceding. I refer to the 
patient who passes all his urine by catheter and is the subject of 
phosphatic urine. In a certain proportion, happily small, of these 
cases, sometimes as the result of little sacculi in the coats of the 
bladder, a healthy acid condition of the urine is not attainable, and 
small phosphatic calculi are formed with surprising rapidity and fre- 
quency. I have had several patients under my care whose bladders 
require clearing by means of the lithotrite and aspirator as often 
as twice a year. On the very first occasion, perhaps, a phosphatic 
calculus of considerable size has been removed, and again, in 
two or three years, another, and these are fair examples of ^ stone,* 
regarding the sense in which it has been customary formerly to 
employ the word. But at length the chronic condition, described 
above, is reached ; smaller calculi are rapidly produced, and now 
the result of each operation has no right to be so regarded, if we 
maintain in future the idea hitherto associated with the term 
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* stone/ Hence I have in practice termed these small and recur- 
ring bodies * concretions/ in order to draw a needful distinction 
between these and the large primary formations. I have removed 
at least 200 or 300 of these small bodies without placing them in 
my list of stone cases. But there is no recognised rule to this 
effect, and it is confessedly not easy to construct one. And I 
have long felt how open the door is to error unless one is careful 
to avoid misrepresentation in regard to this matter. That such 
small concretions have been made to do duty in augmenting the 
figures which represent cases of stone I have good reason to know. 
By way of suggesting a limit, I think that, after the first phos- 
phatic calculus has been removed from a patient, no subsequent 
phosphatic formation of the kind described weighing less than 
about a drachm should be permitted to rank as a second stone, 
but should be described as a concretion. 

It is strictly in accordance with the plan thus advocated that 
I have treated from the very first all the cases of my own, which 
are now exhibited in the cabinet before you. It consists entirely 
of my own cases, and of all those cases without exception. Each 
number in the catalogue, from No. 1 onwards, denotes, not a mere 
operation, but a separate individual, who has been operated on 
either by lithotomy or by lithotrity : so many numbers, so many 
individuals. To each number is added his name, age, and a record 
of the one or more operations he has submitted to, with the result ; 
and as much of the subsequent history as, in a few cases, I have 
been able to obtain, I shall merely add now, that the number of 
individuals is 716, and that the total cases of operation, em- 
bracing both lithotomy and lithotrity, are 812 in number; and 
that I shall offer you an exhaustive analysis of the facts in their 
proper place towards the close of the lecture. But before doing 
so, I have to submit for your consideration some very interesting 
matter in connection with the chief statistical records which 
precede my own in date, for the purpose of estimating the results 
of operations for stone, not merely by lithotomy alone, but also 
during that transition period which intervened between what may 
be called the two epochs, respectively, of lithotomy and of litho- 
trity. For it will appear, if we recall the brief retrospective 
sketch given at the last lecture, of stone-operating during the 
present century, that its history is naturally divided into three 
chief stages. 



HISTORY OF STONE OPERATIONS : THREE ERAS. 135 

I. There is the era of lithotomy pure and simple, when the 
tnife was applied to cases of every description. 

II. This was followed by an era in which, lithotrity having 
appeared, it was adopted for a certain proportion of patients for 
whom the crushing was believed to be better than the cutting 
operation, which latter, on the other hand, was preferred on 
certain grounds for other patients; the relative numerical pro- 
portions submitted to the two procedures differing in the practice 
of different operators, but approximating more or less to equal 
moieties of patients by each method. 

III. There is the era which appears now to be established, 
in which lithotrity, considering the results already brought for- 
ward, may be regarded as applicable to all adult cases as the rule, 
the exceptions of any kind, besides the cases of children, being 
extremely few. 

1. Now, as an example of the first period, or that of lithotomy 
pure and simple, I can scarcely adduce a more complete record, 
probably none more trustworthy, than that which exists in the 
archives of the Norfolk and Norwich Hospital. It was admirably 
presented by Crosse in his well-known work (a Jacksonian prize 
essay) of 1836 ; and the calculi themselves may be seen in the 
museum there at this day. During the first sixty years after the 
establishment of that hospital, where the best provincial expe- 
rience in our country was to be found, 704 cases of all kinds and 
ages were operated on. The period referred to commenced about 
1770, and ended about 1830. 
Of the 704 cases, 

35 were females, with two deaths. 
343 were male cases below 20 years, with 27 deaths: a 

mortality of 1 in 13 cases, or 8 per cent. 
326 were male adults, with 64 deaths : a mortality of 

ONE IN 5 CASES, OR 20 PER CENT. 

Among these, there w^ere only 75 males over sixty years of 
age, among whom the deaths were 22 ; or one death in every 3^ 
cases, or 30 per cent.^ 

I also made with great labour, just previous to the year 1860, 
and after communication with almost all the leading surgeons in 
the kingdom at that time, a collection of 1,827 hospital lithotomy 
operations, of which the records were carefully examined for the 

» Op, (At, pp. 158-164. 
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purpose. They comprised the case-books of Birmingham, Cam- 
bridge, Guy's, L^eds, Leicester, Norwich, Oxford, St. Thomas's, 
and University College hospitals ; being those in which I found 
the necessary data. Where the records had been imperfectly 
kept, the reports were not accepted. Briefly analysed, these cases 
present the following results : — Of the 1,827 operations, 1,028 
were on patients aged from one to sixteen years inclusive ; and 
the deaths were 68, or 1 in 15 cases. There were 528 cases 
between seventeen and fifty-eight years inclusive, with 86 deaths ; 
or 1 in about 6 cases. There were 271 cases between 59 and 81 
years inclusive, with 75 deaths ; or one in about 3 J cases. ^ 

2. We now enter on a consideration of the transition period, 
which may be roughly regarded as commencing in this country 
about 1835, and ending between 1860 and 1870. The experience 
of two well-known operators will admirably illustrate the results 
which were attained during this epoch by the nearly equal division 
of adult male cases between lithotomy and lithotrity. I feel 
myself happy in being able to present to you, first, the exact and 
complete experience of my old friend Dr. Keith, of Aberdeen. He 
left it to me to utilise at such time and in such manner as I 
thought best. I have before casually referred to it in general 
terms, and I think I cannot now more worthily commemorate the 
work of that kind-hearted and excellent man, and most able 
surgeon, than to record it first fully here in our College. Keith 
operated chiefly between 1835 and 1868. He recorded all his 
facts with great care and attention to detail, his own manuscript 
notes being in my possession, and I have made the following 
analysis of them. 

De. Keith operated on a total of 304 cases at all ages. 

Of these 4 were females : 



Lithotomy . • 2 

Lithotrity • • 2 

23 were children : 

Lithotomy . 19 

Lithotrity . 4 



No death. 



• One death. 



27 leaving 277 adult males. 
Of these 277 adult males — 

' lAthatomy and Lithotrity. By Sir Henry Thompson. 1st edit. London, 1863. 



KEITH'S AND FERGUSSON'S PRACTICE. 137 

161 were by lithotomy, with 38 deaths : one case in 4|, 

or 24 per cent. 
116 were by lithotrity, with 7 deaths : one case in 17,. 

or 6 per cent. 
A total of 277 adult males> with 46 deaths : one case in 6^,. 

OE 16 PER CEJTT. 

It will be in the recollection of most of ns, that in the year 
1866, Sir William Fergusson, occupying the chair which I have 
now the honour to hold, presented the sum total of his experience 
to the College. His cases were rather fewer in number than those 
of the list just given, and they included a larger number of children. 
Sir William Feegusson operated on a total of 271 cases at 
all ages. 

Of these, 62 were children, all lithotomy, with 2 deaths : 
one case in 26, or 4 per cent. ; 
leaving 219 adult cases. 
Of these 219 adult males (comprising a few female cases, 
number unknown), — 
110 were by lithotomy, with 33 deaths : one case in 3 J, 

or 30 per cent. 
109 were by lithotrity, with 12 deaths : one case in 9, 
or 11 per cent. 
A total o/219 adult males, with 46 deaths : or one case in 6, 
OE 20 PEE cent. 
3. We now enter on the third epoch, or that in which litho- 
trity is the manifest rule of practice for the adult, and lithotomy 
the occasionally necessary exception. Ajad this may be illustrated 
by my own cabinet of calculi, now before you, which was com- 
menced shortly before 1860. A small early portion of it may 
perhaps be regarded as almost belonging to the period just passed 
by ; but inasmuch as, at the outset, I aimed at accomplishing as 
much as possible by lithotrity, it belongs in reality to the present 
epoch. In France, this principle had, in the hands of Civiale, 
long been the rule of practice ; but unhappily he left no authentic 
record of it. Indeed, he never undertook the unremitting and 
patient labour which accurate written observations of every case 
entail. During late years he issued periodical memorials of his 
work, presenting some fifty or sixty cases at a time, with the 
results, i.e. whether cured or fatal, in many of them ; but asso- 
ciated always with a considerable residuum of cases, adjourned, or 
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* awaiting further treatment/ and not fortlier traced or accounted 
for ; so that no epitome of his work was, or ever could be, pre- 
sented. Indeed, there is no authentic record even of the total 
number of patients on whom he operated^ 

In this country lithotrity was, before 1860, as we have abeady 
seen, slowly becoming responsible for a large share of the work 
in the hands of the leading operators. In most parts of the 
kingdom, however, it was still employed only for exceptional 
cases. But I was strongly of opinion that it was not sufficiently 
appreciated in this country, and that it ought to be much more 
widely employed, and I urged this view persistently in my earliest 
writings, prior to 1860.^ Accordingly, among my first 200 cases 
of adult males, only 48, or not quite one fourth, were submitted 
to lithotomy. The proportion of cutting operations then gra- 
dually diminished, henceforward, to about one case in seven or 
eight, rising in one recent year only (1878), when an unusual 
number of large calculi happened to come to me. But in the end 
of that year I commenced to employ lithotrity at a single sitting, 
doing so extensively and confidently at the commencement of 1 879. 
Since that date I have performed 196 cases by this method solely, 
that is, during a term of five and a half years, and only 15 litho- 
tomies — in all 211 cases, the mean age of the entire number 
being upwards of sixty years. But, taking my last 125 operations 
up to the present date, on adult calculous patients, only four have 
been treated by cutting : all the others, viz. 121, were cases of 
lithotrity at a single sitting ; a proportion of 30 by crushing to 1 
of cutting. 

The total result of all my operations, which I have obtained 
from a careful adaptation of the two procedures to my cases, 

* In that year I urged the general applicability of lithotrity, as a result of recog- 
nising the presence of calculus when small. In an article entitled * On the Great 
Importance of early Diagnosis and Treatment for Stone in the Bladder,' I called 
attention to the fact that — 

* The formation of large calculus in the bladder of the adult is preventible ; 
because its presence may almost always be ascertained in an early stage, and because 
its destruction in that stage is an operation which, with a fair amount of skill, may 
generally be accomplished with certainty and with safety to the patient.' 

* The first indication — viz., to prevent the formation of a stone of moderate or 
average size — is ensured by an intelligent appreciation of the early signs which it 
produces ; in other words, by a diagnosis of its existence while it is yet smaU. The 
second indication may generally be fulfilled by crushing it in that stage.* Three 
cases thus found and operated on by lithotrity, follow in illustration, — The Lancet^ 
January 21, 1860. 



THE AUTHOR'S EXPERIENCE TO PRESENT DATE. 139 

during a period which may be almost accurately estimated as the 
last twenty-five years, is as follows, 

I have performed 812 operations on cases of all ages. The 
number of individuals on whom these operations have been per- 
formed is 716; some of the lithotrity patients having, of course, 
been operated on more than once, as will be stated in detail 
hereafter. 

Of these cases, 13 are adult females : 10 by lithotomy 
(one chiefly by dilatation), with one death; and 
3 by lithotrity, 
15 are children : 12 by lithotomy, with one death; and 
3 by lithotrity. 
Then there were two operations (one a suprapubic lithotomy) 
for foreign bodies recently introduced. 

There remain 782 cases of operation on the adult male. 
Of these 782 adult male cases : 

110, or one-seventh of the entire number, were by 

lithotomy, with 39 deaths : one case in almost 3, 

or 35 per cent. 

672 were by lithotrity, with 43 deaths : one case in 15J, 

or under 6J per cent. 

A total of 782 adult male cases, with 82 deaths : one case 

IN 9^, or 10^ PER CENT. 

It is worthy of remark, that among the adult males no fewer 
than 595 individuals were upwards of fifty years of age at the 
date of operation. 

I may now add, that of the 716 individuals, 61 were operated 
on a second time, at various intervals, when a second stone of 
considerable size was developed; evidence existing, in long con- 
tinued absence of symptoms after the first operation, that the 
calculus was undoubtedly 'a new formation. Nine patients were 
operated on a third time; three patients a fourth time; and two 
as many as five times. 

It is worthy of note that each of the last named, the history 
of whose operations extends over a period of from twelve to fifteen 
years, are now living in comfort: one a gentleman at Paris, the 
other a merchant in a midland county. The latter has passed 
more uric acid than any man I have seen, unless the patient 
No. 62 in the series, from whom I removed four large calculi, at 
four different periods in the course of about sixteen years. In both 
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cases, each succeeding calculus of large size was a fresh deposit of 
uric acid, which each still continued to excrete largely, and not 
the mere accumulation of phosphates often so abundantly pro- 
duced in a bladder incapable of emptying itself. The calculi in 
these two very exceptional cases are placed by themselves for 
inspection. 

In analysing the results of the preceding table, it may be 
unnecessary to say that in the circumstances above described it 
is not possible to make any comparison as to the relative value 
of lithotomy and lithotrity. The position of the two operations 
towards each other is no longer one to invite comparison, but is 
that of complementary relation. Each accomplishes a part for 
which the other is less competent ; nor, for the same reason, is it 
any longer possible to compare the results obtained by different 
operators in regard of employing either method, unless each 
operator is guided by the same principle in applying them, for it 
is obvious that the surgeon who adopts lithotrity for the great 
majority of his cases, that is, for all but those which are the most 
difficult, necessarily obtains for his lithotomy only an unpro- 
mising residuum of exceptionally bad patients. And it is not to 
be forgotten, as Keith has remarked, that when an operator obtains 
reputation, he attracts the worst cases, and is compelled to deal 
with some of the most unhappy examples of the disease, unless he 
refuses such applicants, a course which I have never pursued. 
During my entire experience I have refused operation to six 
patients only, and in each instance because I thought the pro- 
ceeding was either entirely hopeless, or impossible of performance. 
In one case I regretted my decision, for the patient lived long and 
suffered very severely. Hence the lithotomy of an operator who 
employs the knife only for the worst case in eight or ten, cannot 
be compared with that of the surgeon who applies it to a large 
proportion of his cases, and therefore to a considerable number of 
healthy and promising patients with not very large stones, such 
as I have always treated by lithotrity. 

It is the sum total of result obtained by employing the two 
procedures which is to be regarded as the measure of the surgeon's 
success. And I think I may say that a list of 782 cases in male 
adults, the mean of whose united ages exceeds sixty years, with 
82 deaths, or 1 in 9^ cases, is a result which will be held to justify 
the selection and adaptation of the method to the case, which has 
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been adopted throughout this series. I venture to say that it is 
a result which has not, certainly to my knowledge, hitherto been 
realised. 

Thus we saw that Cheselden, with patients of this age, lost 
6 in 14, or 1 death in 2*3 cases ; that the Norwich rate for elderly 
adults was 1 death in 3^ cases ; that Keith advanced to a rate of 
1 death in 6^ of his adults, by both methods ; that Fergusson, 
who had many bad cases sent him to King's College Hospital, 
lost 1 in 5 by both methods. But while the sum total of my 
whole work has been 1 death in 9^, the result of the last five years, 
since I have adopted the one-sitting operation, has been still 
better — namely, 1 death in 12^ cases (211 elderly adults with 
17 deaths), or 8 per cent. Finally, if I take my very last 125 
cases up to this date, and already referred to as containing only 
4 cases of lithotomy, I have to report 6 deaths only (of which 2 
were from the cutting operation), making only 1 death in 20, or 
a rate of less than 5 per cent. 

And now I shall ask you to observe further, that the clinical 
notes made at the time in every case are presented to you here : 
each patient with his own proper name, together with the name 
of the attending medical man whom I met in consultation in each 
instance ; and, finally, the calculus of almost every patient is 
presented also. In every single case, therefore, in the whole 
collection, I am responsible for every fact stated, and offer with 
it absolute guarantees of its accuracy. No labour has been spared 
to pursue this system throughout, and my satisfaction is complete 
at being thus enabled to offer to the College, if they will do me 
the honour of accepting it, a faithful record of one man's practice 
during five-and-twenty years, as complete and as elaborately 
reported as it has been possible to make it. 

There, is an important fact to which I now desire to call 
attention, and it appears for the first time in the figures which I 
have had the honour to lay before you. In all records of past 
practice it has been a doctrine universally accepted, that the very 
large majority of calculous patients is formed by children. In 
all tables presenting the experience of hospitals, the patients 
below puberty furnished half the entire number. Some twenty 
years ago I took it upon myself to express a conviction that stone 
was more prevalent during the latter third of life than at any 
other period, and there is now no doubt that this view is correct. 
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The number quoted of 595 cases over fifty years of age out of a 
total of 812 cases, suffices, I think, to determine the question. 
The fact is, that the presence of a small acid stone in the bladder 
of patients between fifty-five and seventy-five years of age is a 
far commoner incident than anyone thirty years ago believed it 
to be. To myself, the recognition of it gradually dawned as a 
discovery. Surgeons generally looked for a group of well-marked 
and painful symptoms as the almost invariable accompaniment of 
stone, and had no idea how tolerant the bladder sometimes is, at 
this period of life, of the presence of a small calculus. Possibly 
fi-om diminished sensibility in the bladder of elderly men, partly 
from the frequency with which only a moderately enlarged 
prostate, as it would appear, may mask the symptoms, or even 
hinder the occurrence of some of them, many a man may, and 
does, carry a uric acid calculus for three or four years, with little 
or no inconvenience, except that slightly increased frequency of 
micturition, occasional uneasiness, and a trace of blood after 
unusual exercise, which it has been common with many to regard 
almost as the natural infirmities of age. To my mind, these 
slight signs are highly significant, and I may now say that 
the watchful observation of them in some hundreds of cases has 
enabled me very often to detect an unsuspected calculus in its 
early stage, and hence to remove it safely and efficiently. It is 
no small matter to save a sexagenarian patient from the risks of 
operation for a calculus which may become large, and which then 
demands a corresponding operation for its removal. The early 
discovery of stone also enables the surgeon to deal with another 
and distinct condition, which in my opinion is not less important 
to his patient than the successful operation, namely, inasmuch as 
it affords him an early opportunity of placing the patient on a 
course of habits and regimen which will certainly suffice in 
almost all instances to arrest the formation of superabundant uric 
acid, and so prevent the subsequent formation of more stone. It 
is impossible to exaggerate the value and importance of this part 
of the treatment ; this arrest, at a comparatively early stage, of 
a tendency which, when the calculus is undiscovered, goes on 
unchecked, and is strengthened by time. Many of those patients 
whom I operated on at from sixty to sixty-five years of age, and 
who then adopted a thorough change of regimen and diet, are 
now living at seventy to seventy-five, and upwards, without 
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return, enjoying better health than before, as may be seen by 
reference to the records which accompany this collection. 

The symptoms which I regard as the most distinctive in these 
elderly patients, whose symptoms are so slight, and therefore so 
important to be observed, are as follow: Slight pricking or 
smarting at and near the end of the penis, often but not 
invariably felt during and after the close of micturition. In- 
creased frequency of micturition, mainly when the patient's 
habits are active. It is therefore less felt at night, and is more 
manifest in the day, and especially during exercise ; but if he 
leads a very quiet life, the symptom is very slightly noticed. 
There is a slight appearance of florid blood in the urine after 
unusual exertion, especially in a carriage on a rough road, or in the 
saddle.* 'The urine is probably clear and fully acid, perhaps fre- 
quently depositing urates. With these signs and sensations in an 
otherwisehealthy elderly man, the presence of calculus is extremely 
probable : no severe pain may even have been experienced, nor any 
symptom of a calculus descending from the kidney. But if a 
patient exhibiting these signs has also passed one or more small 
calculi, then it is almost certain that he has also one now present 
in the bladder. No doubt it is very easy to miss a small calculus 
by clumsy or by imperfect sounding ; and, under the conditions 
described, it is much more likely, should none be discovered, that 
the surgeon has missed it, than that the stone should not be there. 
In that faith I have found at least 100 small and early cases ; and 
during the former part of my career most of them were discovered, 
contrary to all expectation, founded on teaching of doctrines at that 
time current. There are two large trays in that cabinet of small 
stones, mostly uric acid, of which sometimes I hear it remarked, 
with some trace of subdued contempt, that they certainly are not 
large specimens. I am very proud of those small stones. I 
found them when they were not suspected in men who, for the 
most part, had been sounded, and believed to be free from their 
presence. And, finding them thus early, and disposing of them at 
once, I saved those patients from the unhappy fate of slowly deve- 
loping, with more or less of pain and trouble, large calculi, which 

* Of the sudden stopping of the stream, invariably named in books as a symptom 
of stone, I am ahnost ignorant in practice. I do not hesitate to say it has no bear- 
ing whatever on the question of the presence or absence of stone, appearing only 
in a few exceptional cases. 
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might ultimately cost a valued life. Whereas, in the whole of 
those small calculi, a hundred in number, but one death followed 
the operation. So much for the importance of discovering the 
stone in its early stage. 

One question remains for final consideration here : Is lithotrity 
to be regarded in future as the sole method of dealing with all 
calculous cases? or are there any which render a resort to the 
knife necessary, or preferable ? The cases of children are those 
which naturally claim first to be considered in response to this 
inquiry. For a large portion of them lithotomy at present offers 
the simplest and safest solution of the problem. The small 
calibre of the urethra and the delicacy of its walls render the use 
of large instruments impossible. When the calculus is small it 
can be crushed and removed, and in this way I have dealt success- 
fully with three cases out of fifteen, the small proportion which 
has fallen to my lot. 

In regard to the adult the answer must take a less simple 
form. 

With very few exceptions, the only condition rendering a case 
not amenable to lithotrity is the size of the stone. It is difficult 
to say what shall be the size which, together with hardness, shall 
be accepted as determining the nature of the operation to be 
selected. Indeed, in the nature of things, there can be no hard 
and fast line drawn which shall be made applicable to all cases. 
Even the experience, and other personal qualifications of the 
surgeon himself must tell for something, in certain circumstances, 
in deciding this question. Then, again, the stone must always be 
regarded in relation to the organs of the patient. Is the urethra 
capacious, since this quality varies in different individuals ? Are 
the bladder and kidneys fairly healthy? On the other hand, 
there may be some organic stricture of the urethra present, a 
condition which I have very rarely held necessary to contraindi- 
cate lithotrity, but only to render dilatation in some form neces- 
sary, and to restrict somewhat the power of manipulating so 
easily and rapidly as usual. In presence of an unusually large 
stone it might make lithotomy preferable. Prostatic obstruction, 
greatly developed, does not generally offer a very formidable 
obstacle, but it may demand modifications of the procedure; 
notably that which I adopted in one case, already referred to, of 
making an opening in the perineum to drain the bladder after 
lithotrity, so as to save frequently repeated catheterism. 
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The question now to be considered is : what course is the best 
to follow in those few and exceptional cases which may be 
admitted as occasionally presenting themselves, for which litho- 
trity, even with our present power, appears not to suflBce. I have 
cited a case in which a single hard uric acid calculus weighing 
nearly three ounces was safely and satisfactorily crushed by me in 
a man of seventy with excellent result. Granted that this example 
represents about the limit of what it may be hoped to attain safely 
by lithotrity, there may still be smaller calculi than this for which 
circumstances may demand the knife, and there may also be 
larger calculi which it is possible to remove by crushing. But, 
supposing this to be a fair average maximum limit in most hands 
to the achievements of the latter procedure, let us inquire 
whether a practicable method is vnthin our reach for the 
remainder. 

I will commence by saying that there is a growing expression of 
dissatisfaction among surgeons generally with the lateral operation 
for stones of unusually large size. I have for some time fully shared 
in that feeling. No incisions can be made in the region which be- 
longs to that operation through which a calculus of three ounces or 
more can be extracted. Laceration, either avowedly made by instru- 
ments, or but half concealed under the name of gradual distension, 
invariably takes place, and that aflFecting very important struc- 
tures, often to a large extent. Hence it is that the suprapubic 
operation has always invited consideration when the stone is 
exceptionally large; but the conditions sometimes met with, 
especially in corpulent subjects, have often presented peculiar 
difficulties and dangers, which indicated that, if Scylla has been 
avoided above, Charybdis appears to be equally dangerous below. 
A modification of the operation, however, has recently taken 
place — ^if not originated, at least first executed, by Professor 
Petersen, of Kiel, and described by him in 1880, which gives a 
new and improved position to the high operation.^ The improve- 
ment suggested consists in ensuring, to a degree not before 
attained, the raising of the bladder above the pubic symphysis, 
and the steadying it in that position during the operation. These 
objects are thus attained. The patient, lying on his back, and 

> A Lecture by Professor Ferdinand Petersen, Director of the University Polyclinic 
at Kiel, delivered at Berlin, at the Ninth Congress of the German Association of 
Suigery, April 7, 1880. 

L 
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under the influence of an anaesthetic, the bladder is first distended 
with a weak solution of boracic acid, in quantity from twelve to 
sixteen ounces if possible, which must depend on the condition of 
the organ. The penis is then firmly tied : nothing is better than 
an india-rubber tube for the purpose. To effect the distension, 
Professor Dittel, of Vienna, prefers air, for which he assigns his 
reason.^ Then a pear-shaped bag of india-rubber, tolerably stout, 
so as to retain that form, and capable of holding at least sixteen 
ounces of fluid, is folded longitudinally and introduced into the 
rectum. By the tube which forms its apex, and is supplied with a 
stopcock, water is forced in so as fully to distend the bag in situ. 
The outline of the bladder, unless unusually contracted, will now 
be traced above the pubic symphysis. The usual vertical incision 
is made, and dissection carried down to the bladder, with the 
usual precautions with which we are familiar. The after treat- 
ment varies in different hands. Guyon, of Hopital Neckar, who 
has published an interesting report of eight cases of Petersen's 
. method, prefers to make free outlet for the urine from the wound 
by means of two india-rubber ttibes,^ Petersen himself closing the 
wound accurately with a single drain-tube at the lower angle. 
Perrier, of St. Antoine,^ in Paris, has thus performed it twice ; 
while Dittel, of Vienna, places a drain-tube in the wound, and a 
catheter in the bladder through the urethra. 

I have operated by the high operation twice only, and that be- 
fore the introduction of the new method. Since that time I have 
met with no case which I have not been able to deal with satisfac- 
torily by lithotrity at a single sitting, of which several examples 
are placed before you — the calculi weighing from one to nearly 

> A paper on the subject which appeared in Dr. Wittelshofer's Wiener Medizi- 
nische WbcTienschrift (No. 3, 1884). Milliot's researches on the dead body in 1875 
for observing the effect produced by distending the rectum on the position of the 
bladder and peritoneum, is said to have given rise to the idea which Petersen utilised 
in practice. 

The subject, however, was elaborately studied by Dr. J. Gt. Garson, Anatomical 
Assistant at the Royal College of Surgeons here, soon after this time. He distended 
the rectum by an india-rubber bag, then froze the body and made various sections 
employing three separate bodies for the purpose, to show the results of distension on 
the several organs, especially in relation to the peritoneum. His paper, iUustrated 
by plates showing sections, was published in the Edinburgh Medical Journal, October 
1878. 

* Contribwtions eliniqiieg d> Vetude de la Taille Hypogastrique^ par J. C. F. Guyon. 
Annales de% Maladies de% Organes Qenito-urvnairei^ Paris, 1883. 

• Bulletin de la 8oc. de Chvrwrgiey Paris, 1881, p. 807. 
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tliree ounces. The next case which offers for which the knife is 
required, I shall almost certainly submit to the high operation, 
with Petersen's modification. And the only reason why I have 
not yet performed it is, that I have easily and successfully employed 
lithotrity in cases precisely similar to those for which the French 
surgeons are at present adopting Petersen's procedure. 

From the facts which I have laid before you, especially those 
which the last three years have enabled me to record, I think it 
may be inferred that the High Operation can very rarely indeed be 
necessary for stones below two ounces in weight, although our 
French brethren have performed it several times for such com- 
paratively small formations. I cherish a steady confidence in the 
capability of the crushing operation, and shall make my final 
statement here the expression of a strong opinion that in the 
great majority of cases such calculi can be removed by lithotrity 
with less risk to the patient's life than by any cutting operation 
whatever. 

Note. — Within a week after the delivery of this lecture, a man aged 36, 
formerly under the care of Dr. William Roberts, of Manchester, who had 
observed a large quantity of cystine in his urine, came to me with severe 
symptoms of calculus. Finding a large stone, I determined to perform the 
high operation, and did so on July 2, 1884. Having injected the bladder 
and rectum, I found the former steadily supported above the level of the 
pubic sjrmphysis, and reached it, meeting with very little loss of blood and 
without tying a vessel. I easily removed an oval calculus, weighing nearly 
three ounces, a fine specimen of cystine throughout. He made a slow but 
sound recovery, and returned home with the wound healed about the 
middle of August. 

The drainage gave no difficulty, and was efiected by means of a catheter 
in the lu-ethra, and a stout drainage tube in the wound ; both removed 
before the sixth day. 
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The Gulstonian Lectures for March, 1884. on Neuralgia of the Stomach and 
Allied Disorders. By T. Clifford Allbutt, m.d.. f.r.s.. Consulting Physician 
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Gardner, Fellow of the Chemical Society of London. Illustrated. Cloth, $1.75 

* 

Synopsis of Contents. — Alcohol, its Preparations, etc. ; Alcoholometry ; 
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" We consider the description of the manner and rules governing the art of percussion well given. The 
subject is always a difficult one for beginners, and requires to be well handled in order to be properly under- 
stood." — American yournal of Medical iiciences. 

" The volume before us is intended as a guide to the student and practitioner in making a diagnosis of Disea<>es 
of the Lungs and Heart, and as such is an excellent book, full of practical hints and valuable points."— 
Philadelphia Medical Times. 

BENNETT. NUTRITION IN HEALTH AND DISEASE. 
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enlarged. 8vo. Price $T.^o 
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BENTLEY'S STUDENTS' BOTANY. 

The Students' Guide to Structural and Physiological Botany. By Professor 
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i can press," — Chicago Medical Exatniner. 

BY SAME AUTHOR. 

ON THE UTERUS. The Chronic Inflammation and Displace- 
ment of the Unimpregnated Uterus. 

An Enlarged Edition, with Illustrations. 8vo. Price I2.50 

"A good book from a good man." — American Journal Medical Science. 

"Jtis a sensible, practical work, and cannot fail to be read with interest and profit." — Boston Medical ana 
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BRAUNE, TOPOGRAPHICAL ANATOMY. 

An Atlas of Topographical Anatomy. Thirty-four Full-page Plates, Photo- 
graphed on Stone, from Plane Sections of Frozen Bodies, with many other illus- 
trations. By WiLHELM Braune, Professor of Anatomy at Leipzig. Translated 
and Edited by Edward Bellamy, f.r.c.s., Lecturer on Anatomy, Charing 
Cross Hospital, London. Quarto. Price, Cloth, |8.oo ; Half Morocco, $10.00 

" As a whole the work cannot fail to meet with a hearty reception by every progressive student of the human 
body. To the surgeon it is a contribution to the study of topographical anatomy which needs to be known to be 
properly appreciated To such practitioners who reside in targe cities, where anatomy can be studied upon the 
cadaver, it will afford a valuable aid, while to those who are without such means of study it is an almost indis- 
pensable addition to a working library." — New York Medical Record. 

*' We commend the book most heartily to the Profession." — American yjurnal qf Medical Science. 

BUCKNILL AND TUKE ON INSANITY. 

A Manual of Pyschological Medicine: containing the Lunacy Laws, the 
Nosology, CEtiology, Statistics, Description, Diagnosis, Pathology (including 
morbid Histology), and Treatment of Insanity. By John Charles Bucknill, 
M.D., F.R.S., and Daniel Hack Tuke, m.d., f.r.c.p. Fourth Edition, much 
enlarged, with twelve lithographic plates, and numerous illustrations. Octavo. 

Price $8.00 

•* We have read no book in any language, and certainly none in English, which ought to be preferred to this 
for a text book, by those who wish to make a thorough study of the subject. — Edinburgh Medical yournal. 

" We can heartily commend the work. — American journal of Insanity. 

BURDETT, HOSPITALS. 

Pay Hospitals and Paying Wards throughout the World. Facts in support 
of a rearrangement of the system of Medical Relief. By Henry C. Burdett. 
8vo. Price $2.2$ 

" Mr. Burdett displays and discusses the whole scheme of Hospital accommodation with a comprehensive 
understanding of its nature and extent. — American Practitioner. 

BY SAME author. 

COTTAGE HOSPITALS. 

General, Fever, and Convalescent : their Progress, Management, and Work. 
Second Edition, rewritten and much Enlarged, with many Plans and Illustra- 
tions. Crown Svo. Price $4.50 

Contents. — Chap. — i. Origjin and Growth of the Cottage Hospital System. 2. Comparative Success of 
Treatment in large and small Hospitals. 3. Finance. 4. Cottage Hospital Construction and Sanitary Arrange- 
ments. 5. The Medical and Nursing Departments. 6. Domestic Supervision and General Management. 7. 
Cottage Hospital Appliances and Fittings. 8. Cottage Fever Hospitals. 9. Midwifery in Cottage Hospitals. 10. 
Remunerative Paying Patients, zz. Convalescent Cottages . Z2. Cottage Hospitals in America. 13. Mortu- 
aries. 14. A more Detailed Account of certain Cottage Hospitals, with Plans and Elevations. Z5. Selected and 
Model Plans criticised and compared, with a detailed description of various Hospitals. z6. Peculiarities and 
Special Features in the Working of Cottage Hospitals. With an Appendix containing much statistical and useful 
information. 

" Mr. Burdett's book contains a mass of information, statistical, financial, architectural, and hygienic, which has 
already proved of great practical utility to those interested in cottage hospitals, and we can confidently recom- 
mend this second edition to all who are in search of the kind of information which it contains." — luincet. 

BUZZARD, NERVOUS DISEASES. 

Clinical Lectures on Diseases of the Nervous System. By Thos. Buzzard, 
M.D. Illustrated. Octavo. Price $5.00 

CARPENTER, THE MICROSCOPE. Sixth Edition. 

The Microscope and its Revelations. By W. B. Carpenter, m.d., f.r.s. 
Sixth Edition. Revised and Enlarged, with over 500 Illustrations. Price $5.50 

" Not only the student of medicine, but amateurs, 
and others interested in the stuay of natural history, 
will find this volume one of great practical value." — 
N It) York Medical yournal. 

" It is by far the most complete and useful treatise 
now accessible to the student. — Tke Technologist. 



** . 



'As a text book of Microscopy in its special relation 
to natural history and eeneral science, the work before 
us stands confessedly nrst, and is alone sufficient to 
supply the wants of the ordinary student." — American 
yournal 0/ Microscopy. 
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CARTER, EYESIGHT. New Edition now ready. 

Eyesight, Good and Bad. A Treatise on the Exercise and Preservation of 
Vision. By Robert Brudenell Carter, f.r.cs. Second Edition, with 50 
Illustrations, Test Types, etc. i2mo. Price, Cloth, $1.25 



" It is written m a lucid and agreeable style, conveying an easily comprehensible account of the structure of 
the eye and the function of vision, and gives a description of the principal anomalies of the latter, at the same 
time inculcating such salutary advice as may be beneficial for the preservation of sight. ^London Medical 
Times and Gazette. 

" There is much wholesome advice given on the * Care of the Eyes in Infancy and Childhood,' and on tnis 
account, if no other, the book should oe in the hands of every parent and teacher."— 5)^. Louu Courier 0/ 
Medicine. 

CARTER, PRACTICE OF MEDICINE. 

Elements of Practical Medicine. By Alfred H. Carter, m.d., LondoK. 
Member of the Royal College of Physicians; Physician to the Queen's Hos- 
pital, Birmingham, etc. Crown 8vo. Price $3.00 

CULLINGWORTH, ON NURSING. Illustrated. 

A Manual of Nursing, Medical and Surgical. By Charles J. Culling- 
worth, M.D., Physician to St Mary's Hospital, Manchester, England. With 
eighteen Illustrations. i2mo. Cloth, |i.oo 

BY the same author. 

ON MONTHLY NURSING. 

A Manual for Monthly Nurses. 32mo. Price, Cloth, .75 

CAZEAUX AND TARNIER'S MIDWIFERY. New Revised 
Edition. Twelve Full-page Plates. 

The Theory and Practice of Obstetrics ; including the Diseases of Pregnancy 
and Parturition, Obstetrical Operations, etc. By P. Cazeaux, Member of the 
Imperial Academy of Medicine, Adjunct Professor in the Faculty of Medicine in 
Paris. Remodeled and rearranged, with revisions and additions, by S. Tarnier, 
M.D., Professor of Obstetrics and Diseases of Women and Children in the Faculty 
of Medicine of Paris. A New American, from the Eighth French and First 
Italian Edition. Edited and Enlarged by Robert J. Hess, m.d., Physician to the 
Northern Dispensary, Phila., etc. About iioo pages quarto, with 12 Full-page 
Plates ( five of which are beautifully colored) and over 175 Wood Engravings. 

Sold by subscription only. Circulars and information will be sent^ upon ap^pli- 
cation to the Publishers, 

For many years '* Cazeaux's Obstetrics" has been one of the leading text-books in America and England, as 
well as in France, and the recent decision of four of the foremost Professors of Italy, Drs. Chiara, Morisani, Porro, 
and Tiljone, to translate it into their own language, is a further proof of its usefulness, and that it still stands 
highest as a practical guide to the general practitioner. Another and perhaps a stronger proof of the value cf 
this great work, is the fact that by comparing many of the text-books issued since the first edition of Cazeaux 
was published, it will be found that the later authors have, to more or less extent, used it as a foundation for 
their work : drawing cases, conclusions and illustrations from its mass of facts and the experience of its author 
With these important proofs in their mind, the publishers determined to issue a new edition; which would 
represent the advances made in the science of midwifery. Written expressly for the use of practitioners and 
students of medicine, and those of midwifery especially, its teachings are plain and explicit, presenting a 
condensed summary of the leading principles established by the masters of the obstetric art, and such clear, 
practical directions for the management of the pregnant, parturient and puerperal states, as have been sanctioned 
by the most authoritative practitioners, and confirmed by the author's own experience. The publishers selected 
for editor a gentleman who has had an extended experience in private practice and through his connection with 
one of the largest public dispensaries in the country. The revision has to some extent been based on the last 
French edition, and on the revisions and additions made by the Italian translators. The writings of other well- 
known men have also been drawn from, as well as the experience of the editor, an experience gained in every- 
day work. New chapters or sections have been written, new illustrations inserted, old ones recut, and twelve 
full-page plates added, five of which are colored. 
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CHARTERIS, PRACTICE OP MEDICINE. 

Hand-Book of the Practice of Medicine. By M. Charteris, m.d., Member 
of Hospital Staff and Professor in University of Glasgow. With Microscopic and 
other illustrations. Price $1.25 

" We have not often met with a book whick can be so confidently-recommended to physicians or men in general 
practice." — Lancet. 

" The style in which it is writte* is clear and aUra«tive. The illustrations are a marked feature in it. It can 
be recommended as a very reliable, handy book, weli adapted for ready reference." — New Remedies. 

CHAVASSE ON CHILDREN. 

The Mental Culture and Training of Children. By Pye Henry Chavasse. 
i2mo. Price, Paper covers, .50; Cloth, $1.00 

The mental culture and training of children is of immense importance. Many 

children are so wretchedly trained, or rather not trained at all, and so mismanaged, 

that a few thoughts on this subject cannot be thrown away, even upon the most 

careful. 

CLAY ON OBSTETRIC SURGERY. Third Edition. 

A complete Hand-Book of Obstetric Surgery, with Rules for every Emergency 
and Descriptions of the more difficult as well as the every day operations. By 
Charles Clay, m.d., with numerous Illustrations. From the Third London 
Edition. i2mo. Paper Covers, .75 ; Cloth, ^1.25 

** It is a useful and convenient book of reference; the illustrations are good, and the book will be found of value 
to the student and young practitioner, as well as to the skilled Obstetrician." — Afnerican yournal of Obstetrics. 

CLEVELAND, POCKET DICTIONARY. 

A Pronouncing Medical Lexicon, containing correct Pronunciation and Defi- 
nition of terms used in medicine and the collateral sciences. By C. H. Cleve- 
land, M.D. Thirty-first Edition. i6mo. 

Price, Cloth, 7$ cents ; Tucks with Pocket, $1.00 

This is a most convenient size for the pocket, and contains all the principal words 

in use, together with rules for pronunciation, abbreviations used in prescriptions, list 

of poisons, their antidotes, etc. 

COHEN, INHALATION. Enlarged Edition. 

Inhalation, its Therapeutics and Practice, including a Description of the Ap- 
paratus Employed, etc. By J. SoLis Cohen, m.d. With cases and Illustrations. 
A New Enlarged Edition. 8vo. Price $2.50 

" The book has the merit of containing much information that cannot be found elsewhere." — N. V. Medical 
*]^mal. 
*' One of the best treatises we have seen on this subject," — Medical Times and Gazette. 

COOPER ON SYPHILIS. 

Syphilis and Pseudo-Syphilis. By Alfred Cooper, f.r.c.s.. Surgeon to the 
Lock Hospital, to St. Marks and to the West London Hospitals. Octavo. 

Cloth, $3.50 

COBBOLD, PARASITES. 

A Treatise on the Entozoa of Man and Animals, including some account of 
the Ectozoa. By T. Spencer Cobbold, m.d., f.r.s. With 85 illustrations. 
8vo. Price $5.00 
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COLES, THE MOUTH. Third Edition, just ready. 

Deformities of the Mouth, Congenital and Acquired, with Their Mechanical 
Treatment. ' By Oakley Coles, d.d.s. Third Edition. 83 Wood Engravings 
and 96 Drawings on Stone. 8vo. Price %\.<p 

'•Altogether we must heartily congratulate Mr. Coles on this creditable completion of a work which cannot 
lut redound to his credit wherever it is known." — British your tial of Dental Science. ' 

" We recommend this book to the study of both surgeons and dentists " — London Lancet. 

BY SAME AUTHOR. 

CHAPMAN. THE CIRCULATION OF THE BLOOD. 

A History of- the Discovery of the Circulation of the Blood. By Hexry 
C. Chapman, m.d., Professor oflnstitutesofMedicine and Medical Jurisprudence 
in Jefferson Medical College, Philadelphia. Octavo. Cloth, $1.00 

THE DENTAL STUDENT'S NOTE-BOOK. 

A new Edition. i6mo. Price $1.00 

CORMACK, CLINICAL STUDIES. 

Illustrated by Cases Observed in Hospital and Private Practice. By Sir 
John Rose Cormack, M.D., K.B., etc. Illustrated. 2 vols. 1,127 pp. Price ^5.00 

COURTY, THE UTERUS, OVARIES, ETC. Subscription only. 

A Practical Treatise on Diseases of the Uterus, Ovaries, and Fallopian 
Tubes. By Prof. A. Courty, of Montpellier, France. Translated from the 
Third Edition by his pupil and assistant, Agnes McLaren, m.d., m.k.q.c.p.i. 
With a Preface by J. Matthews Duncan, m.d., ll.d., f.r.s., Obstetric Physi- 
cian to Saint Bartholomew's Hospital, London. With 431 Illustrations. One 
Vol., 8vo. Price, in Handsome Cloth, jJ^6.oo ; Full Sheep, Raised Bands, |7 .00 

OUTLINE OF CONTENTS. 

TPODUCTiON. — On the Anatomy, Physiology, and Teratology of the Organs of Generation. Part i.— 
General Survey of Uterine Diseases. Diagnosis of Uterine Diseases in General; Treatment of 
Uterine Diseases in General ; General Characteristics of Uterine Diseases. Part ii. — Uterine Piseases 
IN Detail. Functional Disorders ; Changes of Position ; Morbid States without Neoplasm ; Organic 
Alterations; Diseases of the Uterine Appendages; Pelvic Hemorrhages and Peri-uterine Hsmatocele; 
Cy.«t of the Ovary and Genito-pelvic Tumor ; Sterility, etc., etc. Index 

" Courty's work has, since its first publication, been recognized everywhere. In France, its position is 
attested by the sale of two editions, numbering, 1 am told, ten thousand copies, and by the appearance of 
another, the third edition. I recommend to the careful study of my professional brethren a book which has 
already been crowned by the Institute of France." — y. Matthews Duncan. 

CURLING, ON THE TESTIS. 

A Practical Treatise on the Diseases of the Testis, Spermatic Cord, and 
Scrotum. By T. B. Curling, m.d., f.r.s. Fourth Edition, Enlarged and Il- 
lustrated. 8vo. Price $5.50 

** We believe this work to be the most trustworthy that can be consulted in this Department of Sui^ery, 

his pages abound with valuable suggestions and cautions that mark his intimate knowledge of the 

subject." — London Practitioner. 

COOPER'S SURGICAL DICTIONARY. 

A Dictionary of Practical Surgery and Encyclopaedia of Surgical Science. 
By Samuel Cooper. New Edition, brought down to the present time. By 
Samuel A. Lane, f.r.c.s., assisted by various eminent Surgeons. In two 
vols. Price $12.00 

COTTLE, ON THE HAIR. 

The Hair in Health and Disease. By E. W. Cottle, m.d. Partly from the 
notes of the late George Nayler. i8mo. 

CORFIELD, DWELLING HOUSES. 

The Sanitary Construction and Arrangement of Dwelling Houses. By AV. 
H. Corfield, M.A., M.D. Enlarged Edition, with Plans and Illustrations. 
l2mo. Price $1.25 
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COULSON, THE BLADDER. Sixth Edition. 

Diseases of the Bladder and Prostate Gland. By Walter J. Coulson, f.r.c.s. 
Sixth Edition. Revised and Enlarged, with 22 Engravings. 8vo. Price $6.40 

CRIPPS, THE RECTUM. 

Cancer of the Rectum. Its Pathology, Diagnosis and Treatment. By. W. 
Harrison Cripps, f.r.c.s. Illustrated by Plates. 8vo. Price $2.40 

DAY ON CHILDREN. Second Edition. Just Ready. 

The Diseases of Children. A Practical and Systematic Treatise for Practi- 
tioners and Students. By Wm. H. Day, m.d. Second Edition. Rev/ritten and 
very much Enlarged. 8vo. 752 pp. Price, Cloth, $500; Sheep, $6.00 

" Believing the work well adapted to meet the wants 
of the Student as well as the Practitioner, I will recom- 
mend it to the classes of Rush Medical College." — 
DeLeskie Miller, m.d,, Chicago. 

" On the whole, we must confess we are pleased with 
this book and can heartily recommend it — a recommen- 
dation which it does not appear to need, as it has 
already reached its second edition." — American jour- 
nal of Medical Science. 

DAY ON HEADACHES. Fourth Edition. 

The Nature, Causes, and Treatment of Headaches. Fourth Edition. Illus- 
trated. By Wm. Henry Day. m.d. Octavo. 

Paper Covers, 75 cents; Cloth, $1.25 

Summary of Contents. — Headache from Cerebral Anaemia, Cerebral Hyperatmia, Sympathetic, Congestive, 
Dyspeptic or Bilious Headaches, Headache from Plethora, from Exhaustion, from Change in Cerebral Tissue, 
from Affections of the Periosteum, Nervous and Nervo-Hyperaemic Headache, Toxaemic, Rheumatic, Arthritic 
or Gouty Headache, Neuralgic Headache, and Headaches of Childhood, Early and Advanced Life.. 

" Well worth reading. The remarks on treatment are very sensible." — Boston Medical and Surg, yournal. 

DALBY, ON THE EAR. 

The Diseases and Injuries of the Ear. By W. B. Dalby, m.d., Surgeon and 
Lecturer on Aural Surgery, St. George's Hospital. With Illustrations. i2mo. 

Price $1.50 

'A safe and readable introduction to aural surgery." 
Medical Press and Circular. 



" Dr. Day brines to his task a large experience, and 
evidences a very thorough knowledge of the literature, 
native and foreign, pertaining to this special branch of 
medicine. The book has been written with ereat care, 
and the author is a good writer. The publisher's part 
of the task has also been excellently performed." — 
Boston Medical and Surgical yournal. 



" Dr. Dalby has presented us with a very readable 
little book, which is destined to render much service in 
the saving of ears." — N. Y. Medical Journal. 



"The lectures occupy 926 pages, are clearly and 
consisely written, contain a number of good illustrations, 
and are well worth the eareful study of both student 
and practitioner. To aurists the work will be most 
welcome and valuable."— i^^c/a/iif/. 



DILLINGBERGER, WOMEN AND CHILDREN'S DIS- 
EASES. 

A Hand-Book of the Treatment of the Diseases Peculiar to Women and Chil- 
dren. By Dr. Emil Dillingberger. i2mo. Price $1.50 

" It is a magnum inparvo. The style is simple, clear, lucid, and free from theoretical discussion. No one will 
regret the smadl outlay for this volume. — Richmond and Louisville Medical Journal. 

DUNCAN ON STERILITY. 

Sterility in Women ; being the Gulstonian Lectures delivered in the Royal 
College of Physicians, February, 1883. By J. Mathews Duncan, m.d., ll.d., 
Obstetric Physician to St. Bartholomew's Hospital, etc. Octavo. Cloth, $2.00 

DURKEE, VENEREAL DISEASES. Sixth Edition. 

Gonorrhoea and Syphilis. By Silas Durkee, m.d. Sixth Edition. Revised 
and Enlarged, with Portrait and Eight Colored Illustrations. 8vo. Price $3.50 

" We may, finally, recommend Dr. Durkee's book as eminently practical, well written, full of excellent counsel, 
and worthy of being cora iltcd by every member of the profession. A late number of the London Afedical Times 
and Gauttte also speaks of the book in terms of the highest zj^jfTOvvX."— Boston Medical and Surgical yournal 
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DAGUENET. OPHTHALMOSCOPY. 

A Manual of Ophthalmoscopy, for the Use of Students. By Dr. Daguenet. 
Translated from the French, by Dr. C. S. Jeaffreson, f.r.c.s.e. Illustrated. 
i2mo. Price $1.50 

''Its portable size, the condensed nature of its text, and the adnUrably systematic arrangement of its contents, 
render it extremely useful as a pocket manual for Students. — Translator* s Pre/ace . 

DOBELL, WINTER COUGH AND CATARRH. 

On Winter Cough, Catarrh, Bronchitis, Emphysema, Asthma, etc. By 

' Horace Dobell, m.d., Lecturer at the Royal Hospital for Diseases of the 

Chest. Third Edition. With Colored Plates. 8vo. Price S3. 50 

BY SAME AUTHOR. 

ON LOSS OF WEIGHT. Revised Edition. 

Blood Spitting and Lung Disease. Colored Frontispiece of Lung. Tabular 
Map, etc. Second Edition Enlarged. 8vo. Price $4.00 

DOMVILLE, ON NURSING. 

A Manual for Hospital Nurses and others engaged in attending to the sick. 
4th Edition. With Recipes for Sick Room Cookery, etc. Price .75 

DRUITT'S MODERN SURGERY. Eleventh Edition. 

The Surgeon's Vade Mecum ; a Manual of Modern Surgery. By Robert 
Druitt, f.r.c.s. Eleventh Enlarged Edition, with 369 Illustrations. 864 pp. 
1878. Price $5.00 

This is a most complete, accurate, and trustworthy Hand, or Text-Book of Sur- 
gery. Unrivaled as a book for the Student. Fully illustrated, and brought up to 
the present state of the science. In use in many Medical Colleges. 

DULLES, ACCIDENTS. 

What to Do First, In Accidents and Poisoning, By C. W. Dulles, m.d. 
Second Edition, Enlarged, with new Illustrations. Cloth, .75 



" Its usefulness entitles it to a wide and permanent 
circulation." — Boston Gazette. 

" A complete guide for sudden emergencies. — Phila- 
delphia Ledger. 



" So plain and sensible that it ought to be introduced 
into every female seminary.— ^^ir<i^ Chronicle, 
Pittsburgh, 



EDWARDS, BRIGHT'S DISEASE. New Edition. 

How a Person Affected with Bright' s Disease Ought to Live. By Jos. F. Ed- 
wards, M.D. Second Edition. i2mo. Price .75 

" Physicians, as well as laymen, will find the work Interesting, and will obtain many valuable hints as to the 
proper hygiene to be observed in this dX^ta^st."— Cincinnati Medical News. 

BY SAME AUTHOR. 

CONSTIPATION. New Edition. 

Plainly Treated and Reheved Without the Use of Drugs. Second Edition. 
i2mo. Price .75 

MALARIA. 

Malaria : What It Means ; How to Escape It ; Its Symptoms ; When and 
Where to Look for It. i2mo. Price .75 

VACCINATION AND SMALL-POX. 

Showing the Reasons in favor of Vaccination, and the Fallacy of the Argu- 
ments Advanced against it, with Hints on the Management and Care of SmaH- 
Pox patients. i6mo. Price .50 

These are invaluable little treatises upon subjects that enter painfully into the 
hfe experiences of a large majority of the human family. Dr. Edwards shows not 
only how they may be avoided, but in plain and simple language he tells those 
already afflicted with them how they may find relief. 
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ELLIS, DISEASES OF CHILDREN. 

A Practical Manual of the Diseases of Children, with a Formulary. By Ed- 
ward Ellis, m.d. Late Physician to the Victoria Hospital for Children, 
London. Fourth Edition Enlarged. Now Ready. Price $3.oc 



BY SAME AUTHOR. 



WHAT EVERY MOTHER SHOULD KNOW. 



i2mo. 



Price .75 

" It is only too true that our children have to dodee through the early part of life as through a labyrinth. We 

sensible guide for them as Dr. WXvi.— Pall Mall Gazette. 



must be thankful to meet with such a 



FLUCKIGER, THE CINCHONA BARKS. 

The Cinchona Barks Pharmacognostically Considered. By Professor Fried- 
rich Fluckiger, of Strasburg. Translated by Frederick B. Power, ph.d., 
formerly Professor of Chemistry, Philadelphia College of Pharmacy, now Pro- 
fessor of Materia Medica and Pharmacy, University of Wisconsin. With 8 
Lithographic Plates. Royal Octavo. Cloth, $1.50 

FENNER, ON VISION, Second Edition. Enlarged. 

Vision ; Its Optical Defects, the Adaptation of Spectacles, Defects of Accommo- 
dation, etc. By C. S. Fenner, m.d. With Test Types and 74 Illustrations. 
Second Edition, Revised and Enlarged. 8vo, Price $3.50 

FENWICK, THE PRACTICE OF MEDICINE. 

Outlines of the Practice of Medicine. With Appropriate Formulae and Illus- 
trations. By Samuel Fenwick, m.d.. Physician to the London Hospital. i2mo. 



" This little work displays a sound judgment in the arrangement of its subject matter, and an intimate acquaint- 
ance with the practice of medicine possessed by but few writers, and should have been elaborated into a more 
comprehensive woric. Of all the hand-books we have seen, this is certainly one of the best." — Medical Herald. 

" It is an eminently practical little treatise, pervaded with much common sense, and will doubtless be found 
useful, particularly by advanced students." — Boston Medical and Surgical Journal. 

BY SAME AUTHOR. 

ON THE STOMACH. 

Atrophy of the Stomach and Its Effect on the Nervous Affections of the Digest- 
ive Organs. 8vo. Price $3.20 

FOTHERGILL, ON THE HEART. Second Edition. 

The Heart and Its Diseases. With Their Treatment. Including the Gouty 
Heart. By J. Milner Fothergill, m.d., Associate Fellow of the College of 
Physicians of Philadelphia. Second Edition, Entirely Re-written. Octavo. 

Price $3.50 



" It is the best, as well as the most recent work on 
the subject in the English language."— ilfr^/Zra/ Press 
and Circular. 

" The most interesting chapter is undoubtedly that 
on the gouty heart, a subject which Dr. Fothergill hats 
specially studied, and on which he entertains views 
such as are likely^ we think, to be generally accepted 
by clinical physicians, although they have not before 
been stated, so far as we are aware, with the same 
breadth of view and extended illustration." — British 
Medicat Journal. 



" To many an earnest student it will prove a Kght in 
darkness; to many a practitioner cast down with a 
sense of his powerlessness to cope with the rout and 
demoralization of Nature's forces, a present help in 
time of trouble." — Philadelphia Medical Times. 

" The work throughout is a masterpiece of graphic, 
lucid writing, full of good, sound teaching, which will 
be appreciated ;ilike oy the practitioner and the stu- 
dent/'— S/wi/^w^f' Journal. 



FULTON, ON PHYSIOLOGY. 

A Text-Book of Physiology. By J. Fulton, m.d., Professor at Trinity 
Medical College, Toronto. Second Edition, Illustrated and Revised. 8vo. 

Price $4.00 
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GODLEE'S ATLAS OF HUMAN ANATOMY. 

Illustrating most of the Ordinary Dissections and many not usually practiced 
by the Student. Accompanied by References and an Explanatory Text. Com- 
plete. Folio Size. 48 Colored Plates. By Rickman John Godlee, m.d., 
F.R.c.s. Forming a large Folio Volume, with References, and an Octavo 
Volume of Letter-press. 

Price of the two Volumes, Atlas and Letter-press, Cloth, $20.00 



" It is likely to prove as useful to the physician and 
surgeon as to the anatomist." — Medical Times and 
Gazette. 



** The explanatory text is concise, well written, and 
contains many valuable suggestions for the surgeon." 
— London Lancet. 



GOWERS, SPINAL CORD. 

Diagnosis of Diseases of the Spinal Cord. With Colored Plates and Engrav- 
ings. A Second Edition. Revised and Enlarged. By William R. Cowers, 
M.D., Assistant Professor Clinical Medicine, University College, London. 8vo. 
Third Edition. Price $1.50 

BY SAME AUTHOR. 

OPHTHALMOSCOPY. 

A Manual and Atlas of Medical Ophthalmoscopy. With 16 Colored Auto" 
type and Lithographic Plates and 26 Wood Cuts, comprising 112 Original Illus- 
trations of the Changes in the Eye in Diseases of the Brain, Kidneys, etc. 8vo. 

Price |6.oo 

EPILEPSY AND ITS TREATMENT. 

Epilepsy and other Chronic Convulsive Diseases : Their Causes. Symptoms, 
and Treatment. Octavo. Price, Cloth, $4.00 

NERVOUS DISEASES. 

A Manual of Diseases of the Nervous System, for Practitioners and Students. 

In Press. 

" Dr. Gowers, while profoundly conversant with the literature of his subject, has not allowed himself to be 
influenced to an undue extent by the writings of others, but while fairly stating their views, where this is neces- 
sary, he at the same time brings to bear upon them the experience derived from his own extensive observations, 
and when, consequently, they receive confirmation or not at his hands, they are all the more valuable as being the 
outcome of the most searching and unbiased criticism. It would be impossible, within the limits of a shor: re- 
view, to convey an adequate idea of the extent of Dr. Gowers' work." — Edinburgh Medical yo>urna/, 

GREENHOW, BRONCHITIS. 

On Chronic Bronchitis, especially as connected with Gout, Emphysema, and 
Diseases of the Heart. By E. Headlam Greenhow, m.d. i2mo. Price I1.50 

BY SAME AUTHOR. 

ADDISON'S DISEASE. 

Being the Croonian Lectures, delivered before the Royal College of Physi- 
cians, London. Revised and Illustrated by Plates and Reports of Cases. 8vo. 

Price 13.00 

"The book forms a most interesting and valuable monograph, comprehensive and exhatistive." — Britisk 
Medical yournal. 

HUGHES, COMPEND OF THE PRACTICE OF MEDICINE. 

A Compend of Practice. By Daniel E. Hughes, m.d., Demonstrator of 
Clinical Medicine at Jefferson Medical College, Philadelphia. In two parts — 

Part I. — Continued, Eruptive, and Periodical Fevers, Diseases of the Stom- 
ach Intestines, Peritoneum, Biliary Passages, Liver, Kidneys, etc., and General 
Diseases, etc. 

Part II. — Diseases of the Respiratory System, Circulatory System, and 
Nervous System ; Diseases of the Blood, etc. 
Price of each Part, in Cloth, $1.00; interleaved for the addition of Notes, $1.25 

*^^ These little books can be regarded as a full set of notes upon the Practice 
of Medicine, containing the Synonyms, Definitions, Causes, Symptoms, Prog- 
nosis, Diagnosis, Treatment, etc., of each disease, and including a number of 
new prescn^tAons, They have beeiv compWe^ itom >i)cw^ \^cX.>k^"3» ^^ "^xQminent 
Professors, and reference has been made to Oci^ \aX^^\. vjxVCvc^^s ^l ^\^<U»§kr!^ 
Flint, Da Costa, Reynolds, B artholovj , 'B.oii^^TS aiid. oiCftet^. 
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HABERSHON, ON THE STOMACH. 

On Diseases of the Stomach — The Varieties of Dyspepsia — Their Diagnosis 
and Treatment. By S. O. Habershon, m.d.. f.r.c.p., Senior Physician to, and 
Late Lecturer on, the Principles and Practice of Medicine at Guy's Hospital. 
Third Edition, Revised. Crown 8vo. 

"As an expression of the results of long personal experience in both hospital and private practice, conveyed 
in agreeable though not always perspicuous diction, this contribution of Dr. Habershon's has special value of its 
own, and is so far entitled to the favorable consideration of the practitioner, as is already testified by a demand 
for a third edition." — American yournal of Medical Sciences . 

HALE, ON CHILDREN. 

The Management of Children in Health and Disease. A Book for Mothers. 
By Mrs. Amie M. Hale, m.d. Abounding in valuable information and com- 
mon sense.advice. New Enlarged Edition. i2mo. Price .7$ 

" We shall use our influence in the introduction of this work to families under our care, and we urge the pro- 
fession generally to follow our example." — Buffalo Medical and Surgical Journal. 

HORWITZ, COMPEND OF SURGERY. 

A Compend of Surgery, including Minor Surgery, Amputations, Fractures, 
Ligatures, Dislocations, Surgical Diseases, etc., with Differential Diagnosis and 
Treatment. By Orville Horwitz, b.s., m.d., with Illustrations. i2mo. 

Cloth, $1.00 

HARDWICKE, MEDICAL EDUCATION. 

Medical Education and Practice in All Parts of the World. Containing 
Regulations for Graduation at the Various Universities throughout the World. 
By Herbert Junius Hardwicke, m.d., m.r.c.p. 8vo. , Price $\oo 

" Dr. Hardwicke's book will prove a valuable source of information to those who may desire to know the 
conditions upon which medical practice is or may be pursued in any or every country of the world, even to the 
lemotest corners of the earth. The work has been compiled with great care, and must have required a vast 
amount of labor and perseverance on the part of its author." — Dublin Medical yournal. 

HARLEY, ON THE LIVER. Illustrated. 

On Diseases of the Liver, with or without Jaundice. Diagnosis and Treat- 
ment. By George Harley, m.d. Author of the Urine and Its Derangements. 
With Colored Plates and Numerous Illustrations. Royal Octavo. 

Price, Cloth, $5.00; Leather, $6.00, 

" It is one of the freshest, most readable, and most 
instructive medical books that have been laid upon our 
table during the present decade. . . In conclusion, 
we commend again most heartily Dr. Harley's 
extremely valuable book." — Philadelphia Medical 
Times. 

*' The work is far in advance, in original and prac- 
tical information, of any treatise on the subject with 
^hich we are acquainted, and is worth many times its 
cost to any physician treating hepatic troubles." — 
Chicago Medical Times. 



" The whole subject-matter is treated in a masterly 
manner, and the work is destined to find a place 
among the classics." — Medical Herald, Louisville, 
Ky. 

" It is the outcome of a mind that went to its task 
amply equipped therefor. It is the product of long 
thinking and ripe judgment. . . . We must con- 
tent ourselves with this bare statement, hoping that 
those who read the book will derive as much benefit as 
ourselves." — New Orleans Medical and Surgical 
yournal. 



HOLDEN, HUMAN OSTEOLOGY. Sixth Edition. 

Comprising a Description of the Bones, with Colored Delineations of the At- 
tachments of the Muscles. The General and Microscopical Structure of Bone 
and its Development. By the Author and A. Doran, f.r.c.s., with Lithographic 
Plates, etc. By Luther Holden, f.r.c.s. Numerous Illustrations. Sixth 
Edition, carefully Revised. Price $6.00 



BY SAME AUTHOR. 

ANATOMY. 

Manual of Dissections of the. Human Body. Fifth London Edition. With 
200 Illustrations. In Press. 

LANDMARKS. 

Landmarks, Medical and Surgical. Third London Edition. Revised and 
Enlarged. Price ^..oa 

" Mr. Holden is the happy possessor of the faculty of writing interesting -wotVs otv Kxi^sX^m^j . ^.-^^xx ^^'^^ 
charm consists in the frequent references to practical points, and m xivt exp\AXVftX\otv ol \}cvt ^ekN^vixa^«& *:^ <s«^«s:. 
oi details of structures." — Boston Medical and Surgical yournal. 
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HEATH'S OPERATIVE SURGERY. 

A Course of Operative Surgery, consisting of a Series of Plates, each plate 
containing Numerous Figures, Drawn from Nature by the Celebrated Anatomi- 
cal Artist, M. Leveill6, of Paris, Engraved on Steel and Colored by Hand, 
under his immediate superintendence, with Descriptive Text of Each Operation. 
By Christopher Heath, f.r.c.s.. Surgeon to University College Hospital,- and 
Holme Professor of Clinical Surgery in University College, London. One Large 
Quarto Volume. Second Edition, Revised and Enlarged. Subscription, 

The author has embodied in this work the experience gained by him during 
twenty years of surgical teaching. It comprises all the operations that are required 
in ordinary surgical practice. He has selected for illustration and description those 
methods which appear to give the best results in practice, referring to the errors 
likely to occur and the best methods of avoiding them. 

BY SAME AUTHOR. 

THE STUDENT'S GUIDE TO SURGICAL DIAGNOSIS. 

i2mo. Price $1.25 

*' Mr. Heath is so well known, both as a practical surgeon, teacher and writer, that anything from his pen re- 
quires no introduction from the hands of reviewers, and scarcely any notice but the announcement of the &ct that 
he has written a book." — Medical Record. 

A MANUAL OF MINOR SURGERY AND BANDAGING. 

Sixth Edition, Revised and Enlarged. With 115 Illustrations. i2mo. 

Price $2.00 

"This excellent work should not be termed a * Minor' Surgery, but it really consists of the sum and substana 
of Practical surgery. We would not exchange it for any book in our possession," — Southern Clinic. 

HEATH'S PRACTICAL ANATOMY. Fifth London Edition. 

Practical Anatomy. A Manual of Dissections. Fifth London Edition. 24 
Colored Plates, and nearly 300 other Illustrations. Price I5.00 

INJURIES AND DISEASES OF THE JAWS. 

The Jacksonian Prize Essay of the Royal College of Surgeons of England, 
1867. Third Edition. Revised, with over 150 Illustrations. Octavo. 

HOOD, ON GOUT AND RHEUMATISM. 

A Treatise on Gout, Rheumatism, and the Allied Affections. Their Treat- 
ment, Complications, and Prevention. By Peter Hood, m.d. Second Edi- 
tion. Revised and Enlarged. With some Considerations on Longevity. Octavo. 

Price I3.50 

" The Observations on Treatment are specially to be commended," — London Lancet. 

HOLDEN, THE SPHYGMOGRAPH. 

The Sphygmograph. Its Physiological and Pathological Indications. By 
Edgar Holden, m.d. Illustrated by Three Hundred Engravings on Wood. 
8vo. Price |2.oo 

HOLMES, THE LARYNGOSCOPE. 

A Guide to the Use of the Laryngoscope in General Practice. By Gordon 
Holmes, m.d.. Physician to the Throat and Ear Infirmary. i2mo. Price |i.oo 

BY SAME AUTHOR. 

VOCAL PHYSIOLOGY. 

Vocal Physiology and Hygiene. With reference to the Cultiration and 
Preservation of the Voice. Illustrated. i2mo. 

HOFF, ON H-ffiMATURIA. 

Haematuria as a Symptom of the Diseases of the Genito-Urinary Organs. By 
O: B.OYY, m.d. Illustrated. i2mo. Price 75 
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HUNTER, MECHANICAL DENTISTRY. 

A Practical Treatise on the Construction of the Various kinds of Artificial 
Dentures, with Formulae, Receipts, etc. By Charles Hunter, d.d.s. ioo 
Illustrations. i2mo. Price 1^1.50 

"It is the outcome of his own experience of some twenty years as a Mechanical Dentist, and contains, moreover, 
much derived firom practical knowledge of other dentists. The value of the book is also much added to by illus- 
trations. It will be very useful to the Dental Student, and to all Mechanical Dentists." — London Medical Times 
*nd Gazette. 

HUTCHINSON'S ILLUSTRATIONS OF CLINICAL SUR- 
GERY. First Volume Complete. 

Consisting of Plates, Photographs, Woodcuts, Diagrams, etc. Illustrating 
Surgical Diseases, Symptoms, and Accidents; also Operations and other 
Methods of Treatment. With Descriptive Letter-press. By Jonathan Hutch- 
inson, F.R.C.S., Senior Surgeon to the London Hospital, Surgeon to the Moor- 
fields Ophthalmic Hospital, and to the Hospital for Diseases of the Skin, Black- 
friars. In Quarterly Fasciculi. Imperial 4to. Volume i, (Ten Fasciculi) bound 
complete in itself. Price $25.00. Parts Eleven to Sixteen of Volume 2, Now 
Ready. Each, $2.50 

HEWITT, DISEASES OF WOMEN. Fourth Edition. 

The Diagnosis, Pathology, and Treatment of Diseases of Women, Including 
the Diagnosis of Pregnancy. Founded on a Course of Lectures Delivered at St. 
Mary's Hospital Medical School. By Graily Hewitt, m.d., Lond., m.r.c.p., 
Physician to the British Lying-in Hospital ; Lecturer on Midwifery and Diseases 
of Women and Children at St. Mary's Hospital Medical School; Honorary 
Secretary to the Obstetrical Society of London, etc. The Fourth American 
EditioYi. Revised and Enlarged, with New Illustrations. Octavo. 

Price, Paper, jj^i.50; Cloth, $2.50 

** The excellent work of Dr. Hewitt presents — in a 
form well adapted to conduct the student to a knowledge 
of the Diseases of Women, and to assist the young 
practitioner in his study of these diseases at the bedside 
of the patient — a very full and clear exposition of the 
views entertained by the most authoritative teachers as 
to their pathological treatment and their correct Diag- 
nosis."— ^/«<rr. Med. yourTtal. 

HAY, SARCOMATOUS TUMOR. 

History of a Case of Recurring Sarcomatous Tumor of the Orbit in a Child. 
By Thomas Hay, m.d. Illustrated. Paper. Price .50 

HEWSON, EARTH IN SURGERY. 

Earth as a Topical Application in Surgery, Being a Full Exposition of its Use 
in Cases Requiring Topical Applications. By Addinell Hewson, m.d. Illus- 
trated. 8vo. Price $2.50 

HODGE, ON ABORTION. 

On Foeticide or Criminal Abortion. By Hugh L. Hodge, m.d. 

Price, Paper, .30; Cloth, .50 

HODGE, CASE-BOOK. 

Note-Book for Cases of Ovarian Tumors. By H. Lennox Hodge, m.d. With 
Diagrams. Price, Paper, .50 

HIGGINS, DISEASES OF THE EYE. Now Ready. 

A Hand-Book of Ophthalmic Practice. By Charles Higgins, f.r.c.s. 
Ophthalmic Assistant Surgeon at Guy's Hospital. Second Edition. i6mo. 

Price .50 

Contbnts.—Section I. Discharge from the Eyes. ii. Intolerance of Light, in. Iritis and Glaucoma, iv. 
Diseases of the Eyelids, v. Watering of the Eye. vi. Acuteness of Vision, Field of Visian, Anomalies of Re- 
fraction, Astigmatism, Accommodation, Presbyopia, vii. Disturbance of Vision, Use of the Ophthalmoscope; 
Normal and Morbid Appearances, viii. Injuries. 

** We have rarely seen so much important information condensed in so short a space." — American Medical 
journal. 



** Readers of the former editions will not reauire to 
be told that the additions now made are of the highest 
possible excellence."— 7»«« and Gazette. 

" It is one of the most useful, practical, and compre- 
hensive works upon the subject in the English language, 
a true guide to tne student, and an invaluable means of 
reference for the teacher,"— A^. Y. Medical Record. 
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HARRIS, THE PRACTICE OF DENTISTRY. Tenth Edition. 

The Principles and Practice of Dentistry. Tenth Revised Edition. In great 
part Rewritten, Rearranged, and with many new and important Illustrations. 
By Chapin a. Harris, m.d., d.d.s. Edited by P. H. Austen, m.d., Professor 
of Dental Science and Mechanism in the Baltimore College of Dental Surgery. 
With nearly 400 Illustrations. Royal Octavo. Price, Cloth, $6.50 ; Leather, $7.50 

This new edition of Dr. Harris' work has been thoroughly revised in all its parts, 
more so than any previous edition. So great have been the advances in many 
branches of dentistry that it was found necessary to rewrite the articles or subjects, 
and this has been done in the most efficient manner by Professor Austen, for many 
years an associate and friend of Dr. Harris, assisted by Professor Gorgas and Thomas 
S. Latimer, m.d. The publishers feel assured that it will now be found the most 
complete text-book for the student, and guide for the practitioner in the English 
language. 

BY SAME AUTHOR. 

MEDICAL AND DENTAL DICTIONARY. Fourth Edition. 

A Dictionary of Medical Terminology, Dental Surgery, and the Collateral 
Sciences. Fourth Edition, Carefully Revised and Enlarged. By Ferdinand 
J. S. Gorgas, m.d., d.d.s., Professor of Dental Surgery in the Baltimore College, 
etc. Royal Octavo. Price, Cloth, J56.50; Leather, 1^7.50 

This Dictionary, having passed through three editions, and been for some time 
out of print, has been again carefully revised by F. J. S. Gorgas, m.d.. Dr. Harris' 
successor as Professor of Dental Surgery in the'Baltimore College of Dental Surgery. 
In his preface to this new edition, the editor says : — 

" The object of the reviser has been to bring the book thoroughly up to the pres- 
ent requirements of the profession, the Medical portion having been as carefully re- 
vised and added to as that devoted more especiall}' to Dental Science, while a 
number of obsolete terms and methods have been omitted. In nearly every one of 
the seven hundred and forty-three pages of the former edition corrections and addi- 
tions have been made, and many new processes, terms and appliances described, 
some of which are not found in any other work published." 

HANDY, ANATOMY. 

Text-Book of Anatomy and Guide to Dissections. For the Use of Students. 
By W. R. Handy, m.d. 312 Illustrations. Price $3.00 

HILLIER, DISEASES OF CHILDREN. 

A Clinical Treatise on the Diseases of Children. By THOMAS Hillier, m.d. 
8vo. Price $2.oc 

HUFELAND, LONG LIFE. 

The Art of Prolonging Life. By C. W. Hufeland. Edited by Erasmus 
Wilson, m.d. i2mo. Price |i.oo 

"We wish all doctors and all their intelligent clients would read it, for surely its perusal would be attended 
•A^ith pleasure and benefit." — American Practitioner. 

" It certainly should be in the library of every physician." — Medical Brief. 

HUNTER, PORTRAIT OF. 

Portrait of John Hunter. From Sharp's well-known Engraving ; a copy of 
Sir Joshua Reynold's Portrait. For Framing. Large size, 9x11; sheet 10x20. 
Price, in the Sheet, sent free by mail, 50 cents ; or, Handsomely Framed^ 

Price $2.00 
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HEADLAND, THE ACTION OF MEDICINES. Ninth Edition. 

On the Action of Medicines in the System. By F. W. Headland, m.d. 
Ninth American Edition, Revised and Enlarged. 8vo. Price $3.00 

" It displays in every page the evidence of extensive knowledge and of sound reasoning; it will be useful alike 
to those who are just commencing their studies, and to those who are engaged in the active pursuits of pro- 
fessional life." — Medical Times. 

" The very favorable opinion which we were amon^t the first to pronounce upon this essay has been fully 
confirmed by the general voice of the profession, and X)r. Headland may now be congratulated on having pro- 
duced a treatise which has been weighed in the balance, and found worthy of being ranked with our standard 
medical works." — London Lancet. 

JAMES, SORE THROAT. 

On Sore Throat, Its Nature, Varieties and Treatment, Including its Con- 
nection with other Diseases. By Prosser James, m.r.c.p. Fourth Edition. 
Revised and Enlarged. With Colored Plates and Numerous Wood-cuts. i2mo. 

Price $1.25 

** We can confidently recommend his therapeutic teachings as well worthy of the careful consideration of the 
Profession, for they set forth the practice of an enthusiastic worker, whose special experience has been larjje and 
lengthened." — British Medical journal. 

" The practitioner who buys Dr. James' unpretending little book will provide himself with a wise and practical 
clinical commentary, and with a well arranged digest of long and varied experience." — Westmiuste*' Review. 

JONES, AURAL ATLAS. 

An Atlas of Diseases of the Membrana Tympani. Being a Series of Colored 
Plates, containing 62 Figures. With appropriate Letter-press and Explanatory 
Text. By H. Macnaughton Jones, m.d.. Surgeon to the Cork Ophthalmic and 
Aural Hospital. 4to. Price $4.00. 

*' The cases are well selected, the drawings executed from life, highly artistic and very conscientious, and the 
commentaries indicate familiarity with the subject and good judgment in dealing with it." — British Medical 
yournal. 

BY SAME AUTHOR. 

AURAL SURGERY. 

A Practical Hand-book on Aural Surgery. Illustrated. Second Edition, Re- 
vised and Enlarged, with new Wood Engravings. i2mo. Cloth. Price $2.75 

JONES, SIEVEKING AND PAYNE, PATHOLOGICAL AN- 
ATOMY. 

A Manual of Pathological Anatomy. By C. Handfield Jones, m.d., and 
Edward H. Sieveking. m.d., Physician to St. Mary's Hospital. A New En- 
larged Edition. Edited by J. F. Payne, m.d., Lecturer on Morbid Anatomy at 
St. Thomas' Hospital. With Numerous Illustrations. Demi 8vo. Price $5.50. 

JONES, ON SIGHT AND HEARING. 

The Defects of Sight and Hearing, their Nature, Causes, and Prevention. By 
T. Wharton Jones, m.d. Second Edition. i6mo. Price .50. 

KIRBY, ON PHOSPHORUS. Fifth Edition. 

Phosphorus as a Remedy for Functional Diseases of the Nervous System. 
By E. A. KiRBY, M.D. Fifth Edition. 8vo. Price $1.00 

BY TrtE SAME AUTHOR. 

SELECTED REMEDIES. 

A Pharmacopoeia of Selected Remedies, with Therapeutic Annotations, Notes 
on Alimentation in Disease, Air-, Massage, Electricity, and other Supplementary 
Remedial Agents, and a Clinical Index ; arranged as a Handbook for Prescribers. 
By Edmund A. Kirby, m.d., m.r.c.s., late Physician to the London City Dis- 
pensary. Sixth Edition, Enlarged and Revised. 4to. Price ^2.25 

KOLLMEYER, KEY TO CHEMISTRY. 

Chemia Coartata, or Key to Modern Chemistry. By A. H. Kollmeyer, m.d. 
With Numerous Tables, Tests, etc. Price $2.25 

KIRKE, PHYSIOLOGY. Revised and Enlarged. 

A Hand book of Physiology. By Kirke. Eleventh Loudow ^^\<vc>w. ^-^ 
W. MoRRANT Baker, m.d. 420 Illustrations. Now Ready. >^\v:.«^%V^^ 

"This is undoubtedly the best work for students, on PhysvoVogy, exXanX..** — Cincinnati Med. Ne-xus. 
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KANE, THE OPIUM, MORPHINE AND SIMILAR HABITS. 

Drugs that Enslave. The Opium, Morphine, Chloral, Hashisch and Similar 
Habits. By H. H. Kane, m.d., of New York. With Illustrations. Price lti.25. 

" It contains a large amount of information collected with much labor and presented in a sy!«temattc manner. 
The subject of the chloral habit has not been investigated by any one, we believe, so thoroughly as oy Dr. Kane." 
— Medical Record. 

** It deserves to be read by those who feel an interest in discouraging ihe use of these dangerous drugs. The 
book is embellished by an excellent phototype frontispiece of LaocoSn." — American yournal of Pkarntacy. 

" A work of more than ordinary ability and careful research. . . . For the first time, reliable statistics on 
the use of chloral are classified and published, . . . and it is shown that the use of K^cmX causes a more 
complete and rapid ruin of mind and body than either opium or morphine."-— Z^rai^gjf7>/f' Circular and Gazette. 

KIDD, THERAPEUTICS. 

The Laws of Therapeutics ; or, the Science and Art of Medicine. By Joseph 
KiDD. M.D. i2mo. Cloth. Price $1.25. 

** Dr. Ridd acknowledges two laws — that ol contraria contrariis SLnAsimilia similibus ; but the cases he gives 
in his chapter on ars niedica show that, like a sensible practitioner, he does not allow himself blindly to foUow 
either the one or the other, but seeks out the cause of disease, and tries by rational measures to remove it. The 
cases are the most valuable part of the book." — London Practitioner. 

LANDIS, A COMPEND OF OBSTETRICS. Illustrated. 

A Compend of Obstetrics ; especially adapted to the Use of Students and 
Physicians. By Henry G. Landis, m.d., Professor of Obstetrics and Diseases 
of Women in Starling Medical College, Columbus, Ohio. Illustrated. 12 mo. 
Cloth. Price $1.00: interleaved for the addition of Notes, $1.25 

" The questions are well chosen, the answers clear, " It is complete, accurate and scientific : the very 

concise, and well up to the present state of obstetrical best book of iis kind." — Fro/, y. S. Knox, Ruik 

science. It will be a handy book for reference for Medical College, Chicago. 

practitioner as well as student." — Frof. E. O. F. " I have been teaching in this department for many 

Roler, Chicago Medical College. \ years, and am free to say that this will be the best 

** I have observed no statement to the correctness ; assistant I ever had. It is accurate and comprehen- 



of which I could take exception. There are very few 
practitioners who cannot be instructed by its perusal." 
— David IVarkf M.D., U. S. Medical College, New 
York. 



sive, but brief and pointed." — Fro/. F. D. Yost, St. 
Louis. 



LEGG, ON THE URINE. 

Practical Guide to the Examination of the Urine, for Practitioner and Student 
By J. WiCKHAM Legg, m.d. Fifth Edition, Enlarged. Illustrated. i2mo. 

Price .75 

This little work is intended to supply the Physician or Student with a concise guide 

to the recognition of the different characteristics of the urine, and though small and 

well adapted to the pocket, contains, probably, everything that could be gleaned 

from a larger work. 

LEARED, IMPERFECT DIGESTION. 

The Causes and Treatment of Impetfect Digestion. By Arthur Leaked, m.d. 
The 7th Edition. Revised and Enlarged. i2mo. Price $2.00 

LIEBREICH, ATLAS OF OPHTHALMOSCOPY. 

An Atlas of Ophthalmoscopy, containing 12 Full-page Chromo-Lithog^aphic 
Plates, with 59 Figures. By R. Liebreich, m.d. Second Edition, Enlarged. 
Large Quarto. 

LIVEING, ON SICK HEADACHE. 

Megrim, or Sick Headache and Some Allied Disorders. By Edward Live- 
ING, m.d. With Plates. Tables, etc. 8vo. Price $5 50 

LEBER AND ROTTENSTEIN, DENTAL CARIES. 

Dental Caries and Its Causes. An Investigation into the Influence of Fungi 
in the Destruction of the Teeth. By Drs. Leber and Rottenstein. Illustrated. 
8vo. Paper Cover 75 cents ; Cloth, $1.25 

" The work gives the result of patient observation, presents the deductions of its authors with a ^rspicuity an<i 
modesty calculated to secure for its positions a thoughtful consideration. We heartily conymend it a«aneduc» 
tional work." — Dental Cosmos. 
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LrEWIN, ON SYPHILIS. 

The Treatment of Syphilis. By Dr. George Lewin, of Berlin. Translated 
by Carl Proegler, m.d., and E. H. Gale, m.d., Surgeons U. S. Army. Illus- 
trated. i2mo. Price I1.25 

** When such authorities as Dr. Drysdale (as wc quoted a few weeks ago) condemn the use of mercury in syphilis 
as " too dangerous," while, on the other hand, eminent surgeons, such as Professor Gross, will not treat a case 
without that drug, general practitioners will gladly welcome any media via which gives us sdl the good effects of 
mercurials without any danger of their ill results appearing. This is what is accomplished by Dr. Lewin."— 
Phiiadelphia Medical and Surgical Reporter. 



LIZARS, ON TOBACCO. 

The Use and Abuse of Tobacco. By John Lizars, m.d. i2mo. 



Price .50 



LONGLEY, POCKET MEDICAL LEXICON. 

Students' Pocket Medical Dictionary, Giving the Correct Definition and Pro- 
nunciation of all Words and Terms in General Use in Medicine and the Collate- 
ral Sciences, with an Appendix, containing Poisons and their Antidotes, Abbre- 
viations Used in Prescriptions, and a Metric Scale of Doses. By Elias Longley. 
24mo. Price, Cloth, JJi.oo; Tucks and Pocket I1.25 

This is an entirely new Medical Dictionary, containing some 300 compactly 
printed 24mo pages, very carefully prepared by the author, who has had much ex- 
perience in the preparation of similar works, assisted by the Professors of Chemistry 
and of Botany in one of our leading medical colleges. 

" It is, we believe, also the only lexicon in existence 
in which the pronunciation of words is fully and dis- 
tinctly marked." — Canada Medical Review. 

*' This is a very compact and complete little diction- 
ary'. We commend it as particularly useful to students." 
— New York Medical journal. 



** This little book will be welcomed by students in 
medicine and pharmacy as a convenient pocket com- 
panion, giving the pronunciation, acceptation, and 
definition of medical, pharmaceutical, chemical and 
botanical terms." — American Journal of Pharmacy . 

" It would seem to be just the book for dental and 
medical students." — Dental Advertiser. 



LEFFMANN. ORGANIC AND MEDICAL CHEMISTRY. 

A Compend of Organic Chemistry, including Medical Chemistry, Urine Ana- 
lysis and the Analysis of Water and Food. By H^nry Leffmann, m.d., 
Professor of Clinical Chemistry and Hygiene at the Philadelphia Polyclinic and 
College for Graduates in Medicine. i2mo. 

Cloth, Price, $1.00; Interleaved for the addition of Notes, ^1.2$ 

THE POLYCLINIC. 

A Monthly Journal of Medicine and Surgery, conducted by the Faculty of 
the Philadelphia Polyclinic and School for Graduates in Medicine. Sample 
copies free. Terms, per Annum, $1.00 

MACDONALD, MICROSCOPICAL EXAMINATION OF 
WATER AND AIR. 

A Guide to the Microscopical Examination of Drinking Water, with an Appen- 
dix on the Microscopical Examination of Air. By J. D. Macdonald, m.d. 
With Twenty-five Full-page Lithographic Plates, Reference Tables, etc. Second 
Edition, Revised. 8vo. Price $2,-]^ 

"The volume is an excellent Aand-book and will greatly facilitate the study of the subject."— /V/«/ar Scienct 
Monthly. 

MAYS, THE THERAPEUTIC FORCES; 

Or, The Action of Medicine in the Light of the Doctrine of Conservation of 
Force. By Thomas J. Mays, m.d. i2mo. Price $1.25 
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MACKENZIE, ON THE THROAT AND NOSE. Ready. 

Including the Pharynx, Larynx, Trachea, CEsophagus, Nasal Cavities, and 
Neck. By Morell Mackenzie, m.d., London, Senior Physician to the Hos- 
pital for Diseases of the Chest and Throat, Lecturer on Diseases of the Throat 
at London Hospital Medical College, etc., etc. 

Vol. L Including the Pharynx, Larynx, Trachea, etc. 112 Illustrations. 

Price, Cloth, $4.00 ; Leather, $5.00 
Vol. II. Including the CEsophagus, Nasal Cavities, Neck, etc. Illustrated. 

Price, Cloth, $3.00; Leather, $4.00 

THE TWO VOLUMES TAKEN TOGETHER, CLOTH, $6.00; LEATHER, $7.50. 

Author's Edition, issued under his supervision, containing all the original Wood 
Engravings, and the essay on '* Diphtheria, Its Causes, Nature, and Treatment," for- 
merly published separately. Each volume sold separately, 

"We have long felt the want of a thoroughly practical and systematic treatise on di^ases of the throat 
and nasal passages. Admirable essays have from time to time appeared ; no standard work has been written. 
Any one familiar with laiyngoscopic work must appreciate the valuable addition now made to this special 
department in the work before us. The entire work will include the consideration of affections of the pharynx, 




*' It is both practical and learned ; abundantly and well illustrated ; its descriptions of disease are graphic, and 
the diagnoses the best we have anywhere seen. To give examples of the thoroughness of Dr. Mackenzie's book, 
we may cite the chapter on diphtheria, which embraces 47 paees. The chapter on non-malignant tumors of the 
larynx would appear to be absolutely exhaustive. Nowhere else have we seen so elaborate a statement of the sub- 
ject. We can predict for this work a high position, and congratulate its distinguished author upon its appear- 
ance." — Philadelphia Medical Times. 

BY SAME AUTHOR. 

THE PHARMACOPCEIA of the Hospital for Diseases of the 

Throat and Nose. 

The Fourth Edition, much enlarged, containing 250 Formulae, with Directions 
for their Preparation and Use. i6mo. Price JJ1.25 

GROWTHS IN THE LARYNX. 

Their History, Causes, Symptoms, etc. With Reports and Analysis of one 
Hundred Cases. With Colored and Other Illustrations. 8vo. Price |2.oo 

HAY FEVER: ITS ETIOLOGY AND TREATMENT. 

A Lecture delivered at the London Hospital Medical College Octavo. 

Price, Paper covers, .50 

MACNAMARA, DISEASES OF THE EYE. 

A Manual of the Diseases of the Eye. By C. Macnamara, m.d. Fourth 
Edition, Carefully Revised ; with Additions and Numerous Colored Plates, Dia- 
grams of Eye, Wood-cuts, and Test Types. Demi 8vo. Price $4.00 

"As a book of ready reference on diseases of the eye it has no superior, and we may safely say, no equal in our 
language." — Cincinnati Lancet and Observer. 

MADDEN, HEALTH RESORTS. 

Health Resorts for the Treatment of Chronic Diseases. A Hand-Book, the 
result of the author's own observations during several years of health travel in 
many lands, containing also remarks on climatology and the use of mineral 
waters. By T. M. Madden, m.d. 8vo. Price I2.50 

" Rarely have we encountered a book containing so much inform£<tion for both invalids suid pleasure seekers.'' 
^"The Sanitarian. 

MEDICAL DIRECTORY OF PHILADELPHIA. 

A Directory of the Physicians, Pharmacists, Dentists, Nurses, Veterinary Sur- 
geons, etc., of Philadelphia. Compiled from the Registrar's Records in the Court 
of Common Pleas. Containing information concerning Medical Colleges, Hospi- 
tals, Asylums, Charities, etc., etc. By S. B. Hoppin, m.d. i2mo. 

Price, Cloth, ^^1.50 
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MARSHALL & SMITH, ON THE URINE. 

The Chemical Analysis of the Urine. By John Marshall, m.d., and Edgar 
F. Smith, m.d., of the Chemical Laboratory, Medical Department, University of 
Pennsylvania. Illustrated by Phototype Plates. i2mo. Price $1.00 

MARSHALL, ANATOMICAL PLATES; 

Or Physiological Diagrams. Life Size (7 by 4 feet) and Beautifully Colored. 
By John Marshall, f.r.s. An Entirely New Edition, Revised and Improved, 
Illustrating the Whole Human Body. 
The Set, Eleven Maps, in Sheets, Price $50.00 

'* " handsomely Mounted on Canvas, with 

Rollers, and Varnished, Price $80.00 
An Explanatory Key to the Diagrams, Price .50 

No. 1. The Skeleton and Ligaments. No. a. The Muscles, Joints, and Animal Mechanics. No. 3. The Vis- 
cera in Position — ^The Structure of the Lungs. No. 4. The Organs of Circulation. No. 5. The Lymphatics or 
Absorbents. No. 6. The Digestive Organs. No. 7. The Brain and Nerves. No. 8. The Organs of the Senses 
and Organs of the Voice, Plate i. No. 9. The Organs of the Senses, Plate 2. No. 10. The Microscopic 
Structure of the Textures, Plate x. No. 11. The Microscopic Structure of the Textures, Plates. 

MARSDEN, ON CANCER. 

A New and Successful Mode of Treating Certain Forms of Cancer. By Alex- 
ander Marsden, m.d. Second Edition. Colored Plates. 8vo. Price txsxy 



MARTIN, MICROSCOPIC MOUNTING. 

A Manual of Microscopic Mounting. With Notes on the Collection and Ex- 
amination of Objects, and upwards of 150 Illustrations. By John H. Martin. 
Second Edition, Enlarged. 8vo. Price $2.75 

MORRIS, ON THE JOINTS. 

The Anatomy of the Joints of Man. Comprising a Description of the Liga 
ments, Cartilages, and Synovial Membranes; of the Articular Parts of Bones, 
etc. By Henry Morris, f.r.c.s. Illustrated by 44 Large Plates and Numerous 
Figures, many of which are Colored. 8vo. Price $5.50 

MUTER, MEDICAL AND PHARMACEUTICAL CHEMIS- 
TRY. 

An Introduction to Pharmaceutical and Medical Chemistry. Part One. — 
Theoretical and Descriptive. Part Two. — Practical and Analytical. Arranged 
on the principle of the Course of Lectures on Chemistry as delivered at, and the 
Instruction given in the Laboratories of, the South London School of Pharmacy. 
By John Muter, m.d., President of the Society of Public Analysts. A Second 
Edition, Enlarged and Rearranged. The Two Parts bound in one large octave 
volume. Price i56.oo 

Part Two. — Practical and Analytical. Bound Separately, for the Special Con- 
venience of Students. Large Svo. Cloth. Price $2.50 

MAC MUNN, THE SPECTROSCOPE. 

The Spectroscope in Medicine. By Chas. A. Mac M^Tnn, m.d. With 3 
Chromo-lithographic Plates of Physiological and Pathological Spectra, and 13 
Wood Cuts. 8vo. Price $3.00 

•* This book is, without question, the best that has yet been published on the subject ; to those not familiar with 
Physiological Spectroscopy it will prove interesting, while to those who are working in this field it is a necey 
sity." — NeTu York Medical yournal. 

MERRELL'S DIGEST OF MATERIA MEDICA. 

A Digest of Materia Medica and Pharmacy ; forming a complete Pharmaco- 
poeia for the use of Physicians, Pharmacists and Students. By Albert Mer- 
RELL, m.d. Octavo. Price, Half dark Calf, %^.oo 
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MANN, PSYCHOLOGICAL MEDICINE. 

A Manual of Psychological Medicine and Allied Nervous Diseases. Their 
Diagnosis, Pathology, Prognosis and Treatment, including their Medico-Legal 
Aspects ; with chapter on Expert Testimony, and an abstract of the laws relatmg 
to the Insane in all the States of the Union. By Edward C. Mann, m.d., of 
New York. With Illustrations of Typical Faces of the Insane, Handwriting of 
the Insane, and Micro-Photographic Sections of the Brain and Spinal Cord. 
Octavo. Cloth, $^.oo\ Full Leather, ;^6.oo 

From The London Lancet, April iqth, 1884. 

"A perusal of this volume reveals the fact that an enormous amount of research has been carried out by the 
author in order to present to the profession a digest of most of what is known of insanity in its medical, legal 
and social aspects. The lengthy preface, which is written in admirable style, shows the thorough grasp and 
liberal spirit with which the writer has prosecuted his work. At the outset an energetic protest is entered against 
the pernicious system of forcing the intellect at the expense of the natural development of the nervous system. 
This comes as a timely warning when the tendency is strong, both in America and this country, to educate child- 
ren irrespective of their physical powers and mental receptivity. The opening chapter is devoted to a consideia- 
tion of the history and classification of insanity. Others follow on aetiology, diagnosis and treatment, civil in- 
capacity, general paralysis, idiocy and dementia; criminal responsibility; morbid anatomy and pathology; 
treatment; expert testimony; codification of the criminal common law; evolution of insanity and neuroses; 
and, lastly, the psychology of crime. Of the four appendices, the first, which occupies forty pages of closely 
printed matter, consists of a resume of the legal enactments and procedure as adopted in the several States in 
the Union ; whilst the last is a copious index of the literature of diseases of the mind. As a matter of course, 
the author condemns the practice of restraint in the treatment of lunatics. He argues strongly in favor of the 
appointment of expert commissioners, who shall exercise a supervision of asylums, and determine the medical 
questions in cases of alleged criminal irrresponsibility. The letter-press is good, and the phototypes of the phy- 
siognomy of some of the more pronounced of mental disorders well executed." 

From The Alienist and Neurologist. 

** It will in no way detract from the merits of other contemporary works to say that Dr. Mann's book will 
supply a want which no other has yet filled, viz.: a manual of plain rules for guidance in the practical considera- 
tion of insanity and the treatment of the various allied nervous affections." 

MEADOWS, OBSTETRICS, Revised Edition. 

A Text-Book df Midwifery. Including the Signs and Symptoms of Preg- 
nancy, Obstetric Operations, Diseases of the Puerperal State, etc. By Alfred 
Meadows, m.d. Third American, from Fourth London Edition. Revised and 
Enlarged. With 145 Illustrations. 8vo. Price $2.00 



" It is with great gratification that we are enabled 
to class Dr. Meadows' Manual as a rare exception, 
and to pronounce it an accurate, practical, and cred- 
itable work, and to unhesitatingly recommend it to 
both student and practitioner." — American yournal 
0/ Obstetrics. 

" We cannot but feel that every teacher of Obstet- 
rics has good cause to congratulate himself on being 
able to put in the hands of the student a book which 
contains so much valuable and reliable information." 
— Philadelphia Medical Titnes. 



** On all questions of treatment, whether by medi- 
cines, by hygienic regimen, or by mechanical or oper- 
ative appliances, this treatise is as satisfactory as a 
work 01 manual size could be : students and practi- 
tioners can hardly do better than adopt it as their 
vade mecum." — The Practitioner. 

" The systematic arrangement of subjects, and the 
concise, praetical style in which it is written, make 
the work especially valuable as a student's manual." 
Chicago Medical Examiner. 



MEARS, PRACTICAL SURGERY. 

Practical Surgery. Including : Part I.— Surgical Dressings ; Part 11. — Band- 
aging; Part III. — Ligations; Part iv. — Amputations. With 227 lUustratioijs. 
By J. EwiNG Mears, m.d., Demonstrator of Surgery in Jefferson Medical Col- 
lege, and Professor of Anatomy and Clinical Surgery in the Pennsylvania Col- 



lege of Dental Surgery. i2mo. 

" Professor Mears has written a convenient and use- 
ful book for students. We can most cordially endorse 
it as fulfilling well the promise made in its modest 
preface." — Cincinnati Lancet and Clinic. 



MILLER, ON ALCOHOL. 



Price $2.00 

"It contains a great deal of information upon the 
subjects of which it treats, in a convenient and con- 
densed form. Each division is well illustrated, thereby 
rendering the text doubly clear." — New York Medical 
Record. 



Alcohol. Its Place and Power. By James Miller, f.r.c.s. i2mo. Price .50 

MILLER & LIZARS, ALCOHOL AND TOBACCO. 

Alcohol. Its Place and Power. By James Miller, f.r.c.s. ; and. Tobacco, 
Its Use and Abuse. By John Lizars, m.a. The two essays in one volume. 
i2mo. Price ^i.oo 
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MENDENHALL, VADE MECUM. 

The Medical Student's Vade Mecum. A Compend of Ailatomy, Physiology, 
Chemistry, The Practice of Medicine, Surgery, Obstetrics, etc. By George 
Mendenhall, m.d. Eleventh Edition. 224 Illustrations. 8vo. Price $2.00 

MEIGS AND PEPPER, DISEASES OF CHILDREN. 

A Practical Treatise on the Diseases of Children. By J. Forsyth Meigs, m.d., 
Fellow of the College of Physicians of Philadelphia, etc., etc., and William 
Pepper, m.d., Physician to the Philadelphia Hospital, Provost University of 
Pennsylvania. Seventh Edition, thoroughly Revised and Enlarged. A Royal 
Octavo Volume of over 1000 pages. Price, Cloth, $(i,Qo\ Leather, $7.00 

" With the recent additions it may safely be pronounced one of the best and most comprehensive works on Dis- 
eases of Children." — New York Medical yournal, 

" Must be regarded as the most complete work on Diseases of Children in our htxi^2i%t.'* -^Edinburgh Medical 
yournal. 

'* We have seldom met with a text-book so complete, so just and so readable as the one before \3S.'* •^American 
yournal of Obstetrics. 

MATHIAS, LEGISLATIVE MANUAL. 

A Rule for Conducting Business in Meetings of Societies, Legislative Bodies, 
Town and Ward Meetings, etc. By Benj. Mathias, a.m. Sixteenth Edition. 
i6mo. Price .50 

MORTON, REFRACTION OF EYE, 

The Refraction of the Eye. Its Diagnosis and the Correction of its En ors. 
With Chapter on Keratoscopy. By A. Stanford Morton, m.b., f.r.c.s. izino. 
Second Edition. Price $1.00 

' * The author has not only given very thorough ruks for the objective and subjective examinations of the eye in 
the various conditions of re&action which present themselves, but has entered into an explanation of the phenom- 
ena observed, which is at once scientific and elementary."— ^</t»3«r^A Medical yournal. 

MEDICAL TIMES AND GAZETTE (LONDON). 

A Weekly Journal of 32 pages, containing Clinical Lectures, Hospital Reports, 
Leading Articles, News, Notes, Book Reviews, Correspondence, etc., etc. 

Subscription, per Annum, I5.00 
OPHTHALMIC REVIEW. 

A Monthly Record of Ophthalmic Science. Edited by Karl Grossmann, 
M.D., of Liverpool, Priestley Smith, m.d., of Birmingham, and John B. Story, 
M.D., of Dublin. The only periodical representing the advancement of this 
science in England. Now in its third year. Subscription, per Annum, I3.00 

OVERMAN, MINERALOGY. 

Practical Mineralogy, Assaying, and Mining, with a Description of the Useful 
Minerals, etc. By Frederick Overman, Mining Engineer, nth Edition. 
i2mo. Cloth. Price $1.00 

OGSTON, MEDICAL JURISPRUDENCE. 

Lectures on Medical Jurisprudence. By Drs. Francis and Francis Ogston, 
Jr. With Copper-plate Illustrations. 8vo. Price ^6.00 

•■' We have a high appreciation of Dr. Ogston's lectures, and can cordially recommend the work as accomplish- 
ing all that the distinguished author promised for it." — American yournal of Medical Science. 

OLDBERG, PRESCRIPTION BOOK. 300 New Prescriptions. 

Three Hundred Prescriptions, Selected Chiefly from the Best Collections of 
Formulae used in Hospital and Out-patient-practice, with a Dose Table, and a 
Complete Account of the Metric System. By Oscar Oldberg, phar. d.. Late 
Medical Purveyor, United States Marine Hospital Service ; Professor of Materia 
Medica, National College of Pharmacy, Washington, D. C. ; Member of the 
American Pharmaceutical Association, and of the Sixth Decennial Committee 
of Revision and Publication of the Pharmacopoeia of the United States. 
i2mo. Price, Paper Covers, .75; Cloth, ^1.25 
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BY SAME AUTHOR. 

THE UNOFFICIAL PHARMACOPCEIA. Subscription only. 

Comprising over 700 Popular and Useful Preparations, not Official in the 
United States, of the various Elixirs, Fluid Extracts, Mixtures, Syrups. Tinct- 
ures, Ointments, Wines, etc., etc., in constant demand throughout the country. 
Thick i2mo. 503 pp. Half Morocco. Price $3.50 

" This volume is one of the most practical and valuable contributions to Pharmaceutical work of recent publica- 
tion. It has received high commendation firom many of our best pharmacists " — Lazell^ Marsh &* Gardiner, 
IVholesate Druggists, New York City. 

OTT, ACTION OF MEDICINES. 

The Action of Medicines. By Isaac Ott, m.d., late Demonstrator of Experi- 
mental Physiology in the University of Pennsylvania. With 22 Illustrations. 
8vo. Price 352.00 

PAGE, INJURIES OF THE SPINE. 

Injuries of the Spine and Spinal Cord, without apparent Lesion and Nervous 
Shock. In their Surgical and Medico-Legal Aspects. By Herbert W. Page, 
M.D., M.C.CANTAB., F.R.C.S., Surgeon to, and Lecturer on Surgery at, St. Mary's 
Hospital, London. Octavo, Cloth. Price $4-o° 

PAGET, SURGICAL PATHOLOGY. 

Lectures on Surgical Pathology, Delivered at the Royal College of Surgeons. 
By Tames Paget, f.r.s. Third Edition. Edited by William Turner, m.d. 
With Numerous Illustrations. 8vo. Price, Cloth, $7.00; Leather, $Z.oo 

PARKES, PRACTICAL HYGIENE. Sixth Edition. 

A Manual of Practical Hygiene. By Edward A. Parkes, m.d. The Sixth 
Revised and Enlarged Edition. With Many Illustrations. 8vo. Price $3.00 

•* Altogether it is the most complete work on Hygiene which we have seen." — New York Medical Record. 

** We find that it never fails to throw light on any hygienic question which may be proposed." — Boston Medi- 
cal and Surgical Joumdl. 

•* We commend the book heartily to all needing instruction (and who does not), in Hygiene " — Ckic€tgo Medi- 
cal youmal. 

PIESSE, THE MANUFACTURE OF PERFUMERY. Fourth 
Edition. 

The Art of Perfumery ; or the Methods of Obtaining the Odors of Plants, and 
Instruction for the Manufacture of Perfumery, Dentifrices, Soap, Scented Pow- 
ders, Odorous Vinegars and Salts, Snuff, Cosmetics, etc., etc. By G. W. Septi- 
mus PiESSE. Fourth Edition. Enlarged. 366 Illustrations. 8vo. Cloth. 

Price 15.50 

"An excellent book." — Commercial Advertiser. 
*' It is the best book on Perfumery yet published." — 
Scientific' American. 



*' Exceedingly useful to druggists and perfumers."— 
yournal of Chemistry. 

" Is in the fullest sense, comprehensive." — Medical 
Record. 



PROCTER'S PRACTICAL PHARMACY. 

Lectures on Practical Pharmacy. With 43 Engravings and 32 Lithographic 
Fac-simile Prescriptions. By Barnard S. Procter. Second Edition. Octavo. 

Cloth, I4.50. 

PARRISH, ALCOHOLIC INEBRIETY. 

Alcoholic Inebriety from a Medical Standpoint, with Illustrative Cases from 
the Clinical Records of the Author. Bv Joseph Parrish, m.d.. President of 
the American Association for the Cure of Inebriates. i2mo. Cloth. ^1.25 
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POTTER'S COMPENDS, FOR PHYSICIANS AND STU- 
DENTS. 

These Compends are based on the lectures of prominent Professors and the 
most popular Text-books. They will be found very serviceable to physicians, 
as remembrancers, and invaluable to students in the Quiz Class and Examinr*- 
tion Room. By Samuel O. L. Potter, m.d. 

ANATOMY, with 63 Illustrations. Revised Edition. 
VISCERAL ANATOMY, with Illustrations. 

MATERIA MEDICA, arranged in accordance with the Sixth Revision U. S. Phar- 
macopoeia. i2mo. Cloth. Revised Edition, with Index. 

Price for each. Interleaved for taking Notes, $1.25 ; plain, $1.00 

BY THE SAME AUTHOR. 

SPEECH, AND ITS DEFECTS. 

Considered Physiologically, Pathologically, Historically, and Remedially ; being 
the Lea Prize Thesis of Jefferson Medical College, 1882. Revised and Corrected 
for Publication. i2mo. Cloth. Price ^i.cw 

PENNSYLVANIA HOSPITAL REPORTS. 

Edited by a Committee of the Hospital Staff. J. M. DaCosta, m.d., and 
William Hunt, m.d. Vols, i and 2, containing Original Articles by former 
and present Members of the Staff. With Lithographic and other Illustrations. 
8vo. Price, per volume, $2.00 

PEREIRA, PRESCRIPTION BOOK. Sixteenth Edition. 

Physician's Prescription Book. Containing Lists of Terms, Phrases, Con- 
tractions and Abbreviations used in Prescriptions, Explanatory Notes, Gram- 
matical Construction of Prescriptions, Rules for the Pronunciation of Pharma- 
ceutical Terms. By Jonathan Pereira, m.d., f.r.s. Sixteenth Edition. 

Price, Cloth, |5i.oo; Leather, with tucks and pockets, $1.25 

PHYSICIAN'S VISITING LIST. PUBLISHED ANNUALLY. 

THIRTY-THIRD YEAR OF ITS PUBLICATION. 
SIZES AND PRICES. 

For 25 Patients weekly. Tucks, pockets, and pencil, - - • $1.00 

50 •' " i* u " . - - . 1.25 

75 " " M .. " . . - . ,.50 

100 •• '• c« .1 "... - 2.00 

5° " "-^-^- {&y!o°te} " - - - ■ 3.50 

- " •■-<'l- W^yZ^^Z] " - - - ■ 3.00 

INTERLEAVED EDITION. 

For 25 Patients weekly, interleaved, tucks, pockets, etc., - - - - 1.2$ 

Co '* '* ** '* ti tt • • • • T CO 

50 " ".vols, {{^fyj^te} •• - - . - 3- 

PERPETUAL EDITION, WITHOUT DATES AND WITH SPECIAL MEMORANDUM PAGES. 

SAME SIZE AS THE 2$ PATIENTS, INTERLEAVED. Price, $1.25 

The Visiting List contains a List of New Remedies, a Diagram of the Chest, 
Upper Abdomen; a New Table of Poisons and their Antidotes. The Metric or 
French Decimal System of Weights and Measures. Posological Tables, showing 
the relation of our present system of Apothecaries* Weights and Measures to that of 
the Metric System, giving the Doses in both. 

This last is a most valuable addition, and will materially aid the Physician. So 
many writers now use the metric system, especially in foreign books and journals, 
that one not familiar with it is constantly confused, and in many cases unable to 
understand the measurements or doses. 

"It is certainly the most popular Visiting List ex- \ "T\ve\>ooV\&ccy^v«o:\«i\.\Ti\wm,T«xvQ^ 
tAnt."'-J\rifw Vork Medical yournal. \ In tverv T«»t>%ciX\v«iNW'^\ie&xN\%\X\T.^^-v8xy^^^ 

''Its compact size, convenience of arrangement » dur- 



\u every xea^WiX. xVveNW^jXieaxN >&>xvcci. vj«v. ^>^.>v«.^^ — 
^Canada Medical anl Surgical 'JouruaiU^^ 



Mbility, and neatness of manufacture have everywhere \ " TYv\s *^aJ^^«^^^'^>>'^^'^%^'^^'^»J^^^ * 

obtsuned for it a preference. "— Canada Lanctt. \ pacttvew . aiTvA s-^^^^^^^jjl^^^^ M«dXcal 
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POWER, HOLMES, ANSTIE AND BARNES {prs.\ 

Reports on the. Progress of Medicine, Surgery, Physiology, Midwifery, Dis- 
eases of Women and Children, Materia Medica, Medical Jurisprudence, Ophthal- 
mology, etc., etc. Reported for the New Sydenham Society. 8vo. Price ^2.00 

PURCELL, ON CANCER. 

Cancer. Its Allies and other Tumors, with Specia Reference to their Medi- 
cal and Surgical Treatment. By F. Albert Purcell, m.d , m.r.c.s. Surgeon 
to the Cancer Hospital, Brompton, England. 8vo. Price $3.75 

PIGGOTT, ON COPPER. 

Copper Mining and Copper Ore. With a full Description of the Principal 
Copper Mines of the United States, the Art of Mining,* etc. By A. Snowden 
PiGGOTT. i2mo. Price $1.00 

PRINCE, ORTHOPEDIC SURGERY. 

Plastic and Orthopedic Surgery. By David Prince, m.d. Containing a 
Report on the Condition of, and Advance made in. Plastic and Orthopedic Sur- 
gery, etc., etc., and Numerous Illustrations. 8vo. Price $4.50 

RADCLIFFE, ON EPILEPSY. 

On Epilepsy, Pain, Paralysis, and other Disorders of the Nervous System. 
By Charles Bland Radcliffe, m.d. Illustrated. i2mo. Price $1.50 

" To no authority can the medical inouircr turn for an analysis of the phenomena of epilepsy with more satisfac- 
tion than to the admirable essay of Dr. RadcliflFe." — American jfournal Medical Sciences. 

RECORD FOR THE SICK-ROOM. 

Designed for the Use of Nurses and others engaged in Caring for the Sick. 
It consists of Blanks, in which may be recorded the Hour, State of Pulse, 
Temperature, Respiration, Medicines to be Given, Food Taken, etc., etc.; 
together with a List of Directions for the Nurse to pursue in Emergencies. By 
the use of this form the Nurse can at a glance recall the Physician's directions, 
instead of trusting to memory; and the Physician can, by consulting it, obtain 
correct information regarding the patient during his absence. Sample Pages 
Free, One Copy, 25 cents; Per Dozen, $2.50 

REYNOLDS, ELECTRICITY. 

Lectures on the Clinical Uses of Electricity. By J. Russell Reynolds, m.d., 
F.R.s. Second Edition. i2mo. Price $1.00 

** It is thoroughly reliable as a guide, very concise, and will be found exceedingly useful to the general practi- 
tioner." — Canada Lancet. 

RICHARDSON, MECHANICAL DENTISTRY. Third Edi- 
tion. 

A Practical Treatise on Mechanical Dentistry. By Joseph Richardson, d.d.s. 
Third Edition. With 185 Illustrations. 8vo. Price, Cloth, $4.00 ; Leather, $4.75 

" Taken as a whole, Professor Richardson's work is a valuable contribution to the dental art, and is beyond all 
luestion the beSt treatise extant upon the general subject of Mechanical Dentistry." — Dental Cosmos. 

RIGBY AND MEADOWS, OBSTETRIC MEMORANDA. 

Dr. Rigby's Obstetric Memoranda. Fourth Edition. Revised. By Alfred 
Meadows, m.d. 32mo. Price qo 

RYAN, ON MARRIAGE, 

The Philosophy of Marriage. In its Social, Moral and Physical Relations, 
and Diseases of the Urinary Organs. By Michael Ryan, m.d. Member of 
the Royal College of Physicians, London. i2mo. Price $1.00 
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ROBERTS. PRACTICE OF MEDICINE. Fifth Edition. 

The Theory and Practice of Medicine. By Frederick Roberts, m.d. 
Fifth Edition, thoroughly revised and enlarged, with New Illustrations, 8vo. 

Price, Cloth, ^5.00 ; Leather, |6.oo 

Recommended at the University of Pennsylvania, Yale and Dartmouth Colleges, 
University of Michigan, and many other Medical Schools. 

The unexceptional large and rapid sale of this book, and the universal commen- 
dation it has received from the profession, seems to be a sufficient guarantee of its 
merits as a Text-book. The publishers are in receipt of numerous letters from 
Professors in the medical schools, speaking favorably of it, and below they give 
extracts from the medical press, American and English, attesting its superiority and 
value to both student and practitioner. The present edition has been thoroughly 
revised and much of it re-written. 

*' The best Text-book for Students in the English \ " To the student it will be a gift of priceless value." 
language. We know of no work in the English Ian- i — Detroit Review of Medicine. 
guage, or in any other, which competes with this \ ««We heartily recommend it to students, teachers, 



one." — Edinburgh Medical Journal. 

"It is a remarkable evidence of industry, experi 
encc, and research." — Practitioner. 

" Dr. Roberts' book is admirably fitted to supply 



and practitioners." — Boston Medical and Surgical 
Journal. 

" It is of a much higher order than the usual compi- 
ations and abstracts placed in the hands of students." 



the want of a good h%nd-book, so much felt by every , ] — Medical and Surgical Reporter. 

medical sVaAent. "—-Studenfs Journal and Hospital ' "It is unsurpassed by any work that has fallen into 

Gazette. jour hands as *a compendium for students." — The 

"It contains a vast deal of capital instruction for . Clinic. 
the ityxAcnt."— Medical Times and Gazette. I " We particularly commend it to students about to 

*' There are great excellencies in this book, which \ enter upon the practiceof their profession."— 5/. Louis 
will make it a great favorite with the student. "—A/Wf- ! Medical and Surgical Journal, 
fitond and Louisville Journal. I 

BY THE SAME AUTHOR. 

MATERIA MEDICA AND PHARMACY. 

A Compend for Students. i2mo. Ready. 

RINDFLEISCH, GENERAL PATHOLOGY. 

General Pathology; a Handbook for Students and Physicians. By Prof. 
Edward Rindfleisch, of WuTzburg. Translated by Wm. H. Mercur, m.d., 
Edited and Revised by James Tyson, m.d.. Professor of Morbid Anatomy and 
PaAology, University of Pennsylvania. Cloth, $2.co 

RINDFLEISCH, PATHOLOGICAL HISTOLOGY. 

A Text-Book of Pathological Histology. By Dr. Edward Rindfleisch. 
Translated by Drs. Wm. C, Kolman and F. T. Miller. 208 Illustrations. 
8vo. 

ROYLE AND HARLEY, MATERIA MEDICA. Sixth Edition. 

A Manual of Materia Medica and Therapeutics. By Dr. J. Forbes Royle. 
Sixth Edition. Edited by John Harley, m.d. 840 pages and numerous Illus- 
trations. Demi 8vo. Price $5.00 

RICHTER'S INORGANIC CHEMISTRY. 

Inorganic Chemistry, a Text-Book for Students. By Prof. Victor von 
Richter, University of Breslau. Authorized Translation from the Third German 
Edition, by Edgar F. SxMith, m.a., Ph.D., Prof, of Chemistry, Wittenberg 
College, formerly in the Laboratories of the University of Pennsylvania, 
Member of the Chemical Societies of Berlin and Paris, with 89 Illustrations and 
a Colored Plate of Spectra. i2mo. 424 pages. Cloth, Price $2.00 

BY SAME author AND TRANSLATOR. 

ORGANIC CHEMISTRY. 

Organic Chemistry, a Text-Book for Students, authorized translation frowvOssft. 
Fourth German Edition. Illustrated. Pre^aritvg: 
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REESE. MEDICAL JURISPRUDENCE AND TOXI- 
COLOGY. 

A Text-Book of Medical Jurisprudence and Toxicology, for Medical and 
Legal Practitioners and Students. By John J. Reese, m.d.. Editor of Taylor's 
Jurisprudence, Professor of the Principles and Practice of Medical Jurisprudence, 
including Toxicology, in the University of Pennsylvania Medical and Law 
Schools. Crown Octavo. Cloth, $4.00; Leather, $5.00 

SANDERSON AND FOSTER, THE PHYSIOLOGICAL LA- 
BORATORY. 

A Hand-book of the Physiolo^cal Laboratory. Being Practical Exercises for 
Students in Physiology and Histology. By J. Burdon Sanderson, m.d., E. 
Klein, m.d., Michael Foster, m.d., f.r.s., and T. Lauder Brunton, m.d. 
With over 350 Illustrations and Appropriate Letter-press Explanations and Ref- 
erences. 

Price, Two Volumes, Text and Plates, separate, - - - j;6.oo 
" One " " " bound together, Cloth. 5.00 

Leather. 6.00 

Adopted as a Text-book at Yale College, and used at other Medical Schools in 

America and England. 

" Recognizing the fact that Physiology is emphatic- | " We confidently recommend i( to the attention of aS 
ally an experimental science, it furnishes minute in- ' who are interested in the wide and fertile field of Plqr- 



structions for performing a great variety of exper 
iments. A student could scarcely desire a better guide." 
— Boston Medical and Surgical journal. 



siological reseairch."— ^ifzw Vork Medical youmal. 

" This is a most superb book, and fills a hiatus wfaidi t 
evety physiological student has lamented." — Clucift 
Medical yournal. 



SANDERSON, PHYSIOLOGY. Second Edition. 

A Syllabus of a Course of Lectures on Physiology. By J. Burdon Sander- 
son, m.d. For the Use of Students. Second Edition. 8vo. Price |i. 50 

SANDERSON, PRACTICAL EXERCISES IN PHYSIOLOGY. 

8vo. Illustrated. 

SANSOM, PHYSICAL DIAGNOSIS. Third Edition just ready. 
The Physical Diagnosis of Diseases of the Heart. Including the Use of the 
Sphygmograph and Cardiograph. By Arthur Ernest Sansom, m.d. Third 
Edition. Revised and Enlarged. With Illustrations. i2mo. Price |2.oo 

BY SAME author. 

DISEASES OF THE HEART. 

The Lettsomian Lectures on the Treatment of some of the Forms of Valvular 
Disease of the Heart. Illustrated. i2mo. Cloth, $1.25 

BY SAME AUTHOR. 

ON CHLOROFORM. 

Chloroform. Its Action and Administration. i2moL Price I1.50 

SMITH. DYSMENORRHCEA. 

Its Pathology and Treatment. By Heywood Smith, m.d., Physician to the 
Hospital for Women and to the British Lying-in Hospital. i2mo. Price |i.75 

SMITH, RINGWORM. 

The Diagnosis and Treatment of Ringworm. By Alder Smith, f.r.cs. 
With Illustrations. i2mo. Price |i.oo 

SMITH, ON NURSING. 

The Efficient Training of Nurses for Hospital and Private Practice. By Wil- 
liam Robert Smith, Illustrated. Third Edition. Price 
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SMITH, ON CHILDREN. 

Clinical Studies of Diseases in Children. By Eustace Smith, m.d. Second 
Revised Edition, Price ;j52.5o 

MEDICAL HERESIES, HISTORICALLY CONSIDERED. 

A Series of Critical Essays on the Origin and Evolution of Sectarian Medi- 
cine, embracing a Special Sketch and Review (pf Homoeopathy, Past and Pres- 
ent. By GoNZALVO C. Smythe, a.m., m.d. Professor of the Principles and 
Practice of Medicine, College of Physicians and Surgeons, Indianapolis, Indi- 
ana. i2mo. Cloth. Price $1.25 



" This book gives, in a small compaiss, an excellent 
history of medicine, from its earliest day to the present 
time.' -^Buffalo Medical and Surgical Journal. 

"Cannot fail to be of interest, not only to the medi- 
cal profession, but io the general reader." — Baltimore 
Gazette. 

" The work is pleasantly written, in an easy, familiar 
%tyle, and has cost the writer much literary research." 
—New York Medical Journal. 



"Students and others interested in the subject of 
medicine will find a digest of the entire controversy 
(between the various schools of medi^'.ine) presented in 
this volume." — Journal of Education. 

" Professor Smythe has succeeded in writing a brief, 
clear, and interesting sketch of the evolution of medical 
eccentricities, and of modem homoeopathy, its facts and 
{aX\^c\t&:' —Philadelphia Medical Times. 



SAVAGE, FEMALE PELVIC ORGANS. Author's Edition. 

The Surgery, Surgical Pathology and Surgical Anatomy of the Female Pelvic 
Organs. In a Series of Colored Plates taken from Nature, with Commentaries, 
Notes and Cases. By Henry Savage, m.d., f.r.c.s. New Edition. Issued by 
arrangement with the Author, from the original Plates. Quarto. Price )J 12.00 

SMITH. WASTING DISEASES OF CHILDREN. 

The Wasting Diseases of Infants and Children. By Eustace Smith, m.d., 
F.R.C.P., Physician to the East London Children's Hospital. Fourth London 
Edition, Enlarged. Octavo. Price $3.00 

SCHULTZE, OBSTETRICAL PLATES. 

Obstetrical Diagrams. Life Size. By Prof. B. S. Schultze, m.d., of Berlin. 
Twenty in the Set. Colored. 

Price, in Sheets, $15.00; Mounted on Rollers $25.00 

SCANZONI, DISEASES OF WOMEN. 

A Practical Treatise on the Diseases of the Sexual Organs of Women. By 
Dr. F. W. Von Scanzoni. Translated by A. K. Gardiner, m.d. 8vo. 

Price 15.00 

SIEVEKING, LIFE ASSURANCE. 

The Medical Adviser in Life Assurance. By E. H. Sieveking, m.d. i2mo. 
Second Edition, Revised. Price $2.00 

SHEPPARD, ON MADNESS. 

Madness, in its Medical, Social and Legal Aspects. A series of Lectures de- 
livered at King's Medical College, London. By Edgar Sheppard, m.d. 8vo. 

Price $2.25 

STOCKEN, DENTAL MATERIA MEDICA. Third Edition. 

The Elements of Dental Materia Medica and Therapeutics with Pharmacopoeia- 
By James Stocken, D.D.s. Third Edition. i2mo. I2.50 

The first edition of this book was disposed of in a little less than four months. In 
making this revision the author has endeavored to make it still more useful by the 
addition of considerable new matter. 

SUTTON, VOLUMETRIC ANALYSIS. Fourth Edition. 

A Systematic Handbook of Volumetric Analysis, or the Quantitative Estima 
tion of Chemical Substances by Measure, Applied to Liquids, Solids, and Ga.s.ev 
By Francis Sutton, f.cs. Fourth Edition. Revised ^Tl^'^T^a.\'^^^^N^\'^^^^'5** 
trations. 8vo. ^>tv^^%V^ 
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fe in want of a practical manual relating especially to 
diseases of the teeth." — Medical Brie/. 



SEWELL, DENTAL ANATOMY AND SURGERY. 

A Manual of Dental Anatomy and Surgery, Including the Extraction of Teeth. 
By H. E. Sewkll, d.d.s., m.d. With jj Illustrations. i2mo. Price $1.25 

"* A valuable book for the general Practitioner who ' " It will be found useful to the general Practitioner is 

the management of many incidental affections connected 
with the teeth and mouth, which cannot always be 
handed over to the specialist." — Pacijic Med, yourtuU 

STILLE, ON MENINCJlTIS. 

Epidemic Meningitis, or Cerebro-spinal Meningitis. By Alfred Stille, m.d., 
Professor of Practice at the University of Pennsylvania. 8vo. Price $2.00 

" The name of the author is a sufficient guarantee that this monograph is elegant in style, exhaustive of its sub- 
ject and rich with practical suggestions." —/'A j/adf^^^A/a Medical and Surgical Reporter. 

STOKES, DISEASES OF THE HEART. 

The Diseases of the Heart and Aorta. By William Stokes, m.d. Thick 
8vo. Price ^^3.00 

SWERINGEN, REFERENCE BOOK. 

A Pharmaceutical Lexicon or Dictionary of Pharmaceutical Science. Contain- 
ing explanations of the various subjects and terms of Pharmacy, with appropriate 
selections from the Collateral Sciences. Formulae for Officinal, Empirical, and 
Dietetic Preparations, etc., etc. By Hiram. V. Sweringen, m.d. 8vo. 

Price, Cloth, $3.00 ; Leather, $4.00 

" It is worthy of a welcome, and sure of a ready recognition of its merits." — London Pharmaceutical yournal. 

" It will prove of great service to the pharmaceutical student, apprentice, pharmacist, druggist and physician,as 
a book of ready reference and as an aid to the study of scientific works."— ^»f*rilca« yourncU 0/ Phurfncuy. 

SOLLY. COLORADO SPRINGS FOR HEALTH. 

Colorado Springs and Manitou as Health Resorts. By S. Edwin Solly, m.d., 
M.R.C.S., Eng., including an article descriptive of the scenery and resources of 
the State. i2mo. Paper covers, 25 cents. 

TEMPERATURE CHARTS. 

Charts for Recording Temperature, Respiration, Pulse, Day of Disease, Date, 
Age, Sex, Occupation, Name, etc. Put up in pads, each 50 cents. 

THOMPSON. MANUAL OF PHYSICS. 

A Student's Manual of Physics. By Silvanus P. Thompson, b.a., d.Sc., 
F.R.A.S.* Professor of Experimental Physics in University College, Bristol, England. 

Preparing, 

THOMPSON, LITHOTOMY AND LITHOTRITY. 

Practical Lithotomy and Lithotrity ; or, an Inquiry into the best Modes of 
Removing Stone from the Bladder. By Sir Henry Thompson, f.r.cs.. Emer- 
itus Professor of Clinical Surgery in University College. Third Edition. 8vo. 
With 87 Engravings. Price $3.50 

'* The chapters of most interest arc those in which Bigelow's operation is discussed, and the final one. :a 
u hich is a record of 500 operations for stone in cases of male adults under the author's care. Sudi a table hai 
never belore been compiled by any surgeon." — Lancet. 

BY SAME AUTHOR. 

URINARY ORGANS. Seventh Edition. 

Diseases of the Urinary Organs. Clinical Lectures. Seventh London Edition. 
Enlarged, with 73 Illustrations. Price, Cloth, ^51.25 ; Paper, .75 

ON THE PROSTATE. 

Diseases of the Prostate. Their Pathology and Treatment. Fifth London 
Edition. 8vo. With Numerous Plates. Price, Cloth, ^1.25 ; Paper, .75. 

CALCULOUS DISEASES. 

The Preventive Treatment of Calculous Disease, and the Use of Solvent 
Remedies. Second Edition. i6mo. Price $1.00 

" Catholic in his investigation of the fruit of the labor of others, cautious in all his deductions, rdectinf all spe- 

cious theories in the effort to obtain practiq|illy useful results, as clever with his pen as he is widi t£esound^ 

Hthotrite, one can scarcely wonder that he is esteemed iVve master that he {^^''-'American youTKoi af Mediced 
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THOMPSON, COUGHS AND COLDS. 

The Causes, Nature, and Treatment of Coughs and Colds. By E. S; Thomp- 
son, M.D. i6mo. Price .60 

THOROWGOOD, MATERIA MEDICA. 

The Student's Guide to Materia Medica. By John C. Thorowgood, m.d. 
Illustrated. 318 pages. i2mo. Price ^2.00 

BY SAME AUTHOR. 

ON ASTHMA. 

The Forms, Nature, and Treatment of Asthma. 2d Edition. Cloth, $1.75 

TUSON, VETERINARY PHARMACOPCEIA. 

A Pharmacopoeia, Including the Outlines of Materia Medica and Therapeu- 
tics. For the Use of Students and Practitioners of Veterinary Medicine. By 
Richard V. Tuson, f.c.s. Third Edition. i2mo. Price $2.50 

" Not only practitioners and students of veterinary medicine, but chemists and druggists will find that this 
book supplies a want in veterinary literature." — Druggist and Chemist. 

THUDICHUM ON THE URINE. Second Edition. 

The Pathology of the Urine and Complete Guide to Analysis. By John L. 
W. Thudichum, m.d. Second Edition. Enlarged and Illustrated. 8vo. 

Price $5.00 

"The treatise of Dr. Thudichum is well known as one of the medical classics of the language, and in com- 
pleteness, thoroughness, and originality, the volume before us has few rivals in any branch of our science. For 
the specialist, for the physiological chemist, for the physiologist, the volume of Dr. Thudichum is a sine qua 
non, and to such the new edition must be a most welcome guest." — Philadelphia Medical Times. 

TROUSSEAU, CLINICAL MEDICINE. 

Lectures on Clinical Medicine, Delivered at the Hotel Dieu, Paris, by A. 
Trousseau, Professor of Clinical Medicine to the Faculty of Medicine, Paris, 
etc., etc. Translated from the Third Revised and Enlarged Edition by P. Vic- 
tor Bazire, m.d , London and Paris ; and John Rose Cormack, m.d., Edin- 
burgh, F.R.S., etc. With a full Index, Table of Contents, etc. 2 vols. 8vo. 
Sold by Subscription only. 

Trousseau's Lectures have attained a reputation, both in England and in this 
country, far greater than any work of a similar character heretofore written. In 
order to bring the work within the reach of all the pi;ofession, the publishers now 
issue an American edition, containing all the lectures as contained in the five-vol- 
ume Sydenham edition, at a much lower price. Below are a few only of the many 
favorable opinions expressed of the work : — 



** A clever translation of Prof. Trousseau's admirable 
9<id exhaustive work ; the best book of reference upon 
the Practice of Medicine." — Indiana Medical Gazette. 



TEST TYPES. 



" We scarcely know of any book better fitted for 
presentation to a young man when entering,, upon the 
practical work of his life." — London Medical Times 
and Gazette. 



Selections from Snellen's Test Types mounted upon heavy card board ; suit- 
able for hanging in the office. Price 50 cents 

TIDY, MODERN CHEMISTRY. 

A Hand- Book of Modern Chemistry. Organic and Inorganic. By C. Mey- 
MOTT Tidy, m.d. 8vo. Price $5.00 

" We doubt if any other chemical work containing so large an amount of information could be procured." — 
Dublin Medical Journal. 
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TILT, THE CHANGE OF LIFE IN WOMEN. 

The Change of Life in Health and Disease. A Practical Treatise oil the 
Diseases incidental to Women at the Decline of Life. By Edward John Tilt, 
M.D. Fourth London Edition. 8vo. Price, Cloth, $1.25; Paper cover, .75 

** We believe Dr. Tilt brings much more than ordinary merit to bear on his subject, and handles it accord- 
ingly. Few books are issued that are more indispensable to the general practitioner."— /%iVi». Med. Times. 

" Dr. Tilt's clear and concise style makes the book at once a pleasant one to read and an easy guide to follow, 
and we arc quite sure it is the most valuable one we have on the subject." — Boston Med. &* Surg, yournal. 

" The best work on the subject." — London Lancet. 

TOMES, DENTAL ANATOMY. Second Edition. 

A Manual of Dental Anatomy, Human and Comparative. By C. S. Tomes, 
D.D.s. With 179 Illustrations. Second Edition. i2mo. Price $4.25 

TOMES, DENTAL SURGERY. 

A System of Dental Surgery. By John Tomes, f.r.s. The Second Edition, 
Revised and Enlarged. By C. S. Tomes, d.d.s. With 263 Illustrations. i2mo. 

Price $ 

" We rejoice that such books as these (Dr. Tomes' Works) are demanded by the profession, and that the men 
to write them are furnished by the profession." — Dental Cosmos. 

TAFT, OPERATIVE DENTISTRY. Fourth Edition. 

A Practical Treatise on Operative Dentistry. By Jonathan Taft, d.d.s. 
Fourth Revised and Enlarged Edition. Over 100 Illustrations. 8vo. 

Price, Cloth, $\.2^ ; Leather, 5.00 



"All the important operations, in all their modifica- 
nons, are clearly discussed by the author, and the 
work is highly practical throughout." — Dental Regis- 
ter. 



" It is a thorough and complete treatise on the Art 
of Practical Dentistry." — London Medical Tttnes and 
Gazette. 



TANNER, INDEX OF DISEASES. Second Edition. 

An Index of Diseases and their Treatment. By Thos. Hawkes Tanner, m.d., 

F.R.c.P. Second Edition. Revised and Enlarged. By W. H. Broadbent, m.d. 

With Additions. Appendix of Formulae, etc. 8vo. Price 53.00 

By this useful hand-book the character of any disease may be determined in a 

moment, and the general outline of treatment pursued by the best authorities made 

apparent. 



" This work, like others from the gifted author, has 
already won for itself a reputation. . . . " It is 
in truth what its title indicates." — New York Medical 
Record. 



** Finally, a chapter on the climates, countries, mine- 
ral springs, etc., best adapted to the various classes of 
invalids, makes this work the most complete practi- 
tioner's manual that we have yet seen. — Chicago Medi- 
cal Times. 

BY SAME AUTHOR. 

THE DISEASES OF INFANCY. 

A Practical Treatise on the Diseases of Infancy and Childhood. Third Edi- 
tion. Carefully Revised and much Enlarged. By Alfred Meadows, m.d. 
8vo. 

Recommended as a Text-book at Jefferson Medical College and other schools of 
Medicine. 

"One of the most careful, ornate, and accessible " We consider the views of the author on the subject 

manuals on the subject." — London Lancet. of therapeutics as rational in the highest degree."— 

Boston Medical and Surgical yournal. 

MEMORANDA OF POISONS. 

A Memoranda of Poisons and their Antidotes and Tests. Fifth American, 
from the Last London Edition. Revised and Enlarged. Price 75 

This most complete Toxicological Manual should be within reach of all physi- 
cians and pharmacists, and as an addition to every family library, would be tliu 
means of saving life and allaying pain when the delay of sending for a physician 
would prove fatal. 
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TRANSACTIONS OF THE AMERICAN SURGICAL ASSO- 
CIATION. 

Volume I. Illustrated. Edited by J. Ewing Mears, m.d., Recorder of the 
Association. Royal 8vo. Cloth, ^3.50 

TRANSACTIONS OF THE COLLEGE OF PHYSICIANS. 

The Transactions of the College of Physicians of Philadelphia. New Series. 
Vols. I, II, III, IV, V. 8vo. Price, per volume, $2.50 

Vol. VI. Containing Articles and Discourses by Drs. Atlee, Da Costa, Mills, 
A. V. Meigs, H. C. Wood, Cohen ; Profs. Tyson, Gross, Bartholow, Allen, Leeds 
and others. Cloth, Gilt Topi, ^^3.50 

TYSON, BRIGHT'S DISEASE AND DIABETES. 

A Treatise on Diabetes and Bright' s Disease. With Especial Reference to 
Pathology and Therapeutics. By James Tyson, m.d.. Professor of Pathology 
and Morbid Anatomy in the University of Pennsylvania. With Colored Plates 
and many Wood Engravings. 8vo. Price $3.50 

" This volume is the outcome of some fifteen years* \ ** The symptoms are clearly defined, and the treat- 



special study and observation, and will be found to be 
a very well prepared monograph His direc- 
tions are clear and Hiinute. — Med. and Surg. Reporter. 



ment is exceedingly well described, so that every one 
reading the book must be proofed " — Cincinnati Lan- 
cet and Clinic. 



BY SAME AUTHOR. 

GUIDE TO THE EXAMINATION OF URINE. 

A Practical Guide to tlie Examination of Urine. For the use of Physicians and 
Students. With Colored Plates and Numerous Illustrations Engraved on Wood. 
Fourth Edition. i2mo. ' Price $1.50 

Advantage has been taken, in bringing out a new edition of this work, not only to 

correct the previous one, but to make such additions of new Facts and Processes as 

would add to its value without materially increasing its size. 

"Dr. Tyson commences with a short account of the theory of renal secretion, the physical and chemical fharac- 
ters of the urine, and the reagents and apparatus used in its analysis. Excellent rules are then given for detecting 
the presence of albumen, sugar, coloring-matters, bile, urea, uric acid, chlorides, phosphates and sulphates ; an« 
minute instructions for approximative and quantitative determination of most of those ingredients by volumetric 
analysis are swp^W^." '^Philadelphia Medical Times. 

" We have experienced both pleasure and profit ftom the perusal of this book. It is agreeably written, contains 
much practical information, and is, we believe, a reliable and satisfactory guide to the clinical examination oi 
^rine. We can recommend Dr. Tyson's book as one that amply supplies the clinical needs of the physician." — 
Dublin yourneU of Medical Science. 

THE CELL DOCTRINE. Second Edition. 

The Cell Doctrine. Its History and Present State. With a Copious Biblio- 
graphy of the subject. Illustrated by a Colored Plate and Wood Cuts. Second 
Edition. 8vo. Price ^2.00 

TURNBULL, ARTIFICIAL ANESTHESIA. 

The Advantages and Accidents of Artificial Anaesthesia ; Its Employment in 
the Treatment of Disease ; Modes of Administration ; Considering their Rela- 
tive Risks ; Tests of Purity ; Treatment of Asphyxia ; Spasms of the Glottis ; 
Syncope, etc. By Laurence Turnbull, m.d., ph.g., Aural Surgeon to Jeflfer- 
son College Hospital, etc. Second Edition. Revised and Enlarged. With 27 
Illustrations of Various Forms of Inhalers, etc. i2mo. Price $1.50 

" Anaesthesia b a subject of great interest and importance to physicians and dentists, and everythine that will 
aid them in better understanding the subject is sought with great avidity. This work we regard as the best aid in 
the study of the subject, and it presents the subject up to the present hour."— Z>*«/a/ Register. 

TUKE. SLEEP-WALKING. 

Sleep-Walking and Hypnotism. By D. Hack Tuke, m.d., ll.d., f.r.c.p., Co- 
Editor of the Journal of Mental Diseases. 8vo. Cloth, I1.75 
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VAN HARLINGEN, ON SKIN DISEASES. 

A Practical Manual on Diseases of the Skin, with Diagnosis and Treatment 
For Students and Practitioners. By Arthur Van Harlingen, m.d., Vice- 
President of the American Dermatological Association. Including Formulae. 
Illustrated by two Colored Plates. i2mo. Cloth. In Press, 

VALENTIN. QUALITATIVE ANALYSIS. 

A Course of Qualitative Chemical Analysis. By Wm. G. Valentin, f.c.s. 
Sixth Edition, Enlarged. With over 260 Illustrations. Octavo. Cloth. In Press. 

VACHER, CHEMISTRY. 

A Primer of Chemistry, Including Analysis. By Arthur Vacher. i8mo. 

Price .50 

VIRCHOW, POST-MORTEM EXAMINATIONS. Second Edi- 
tion. 

Post mortem Examinations. A Description and Explanation of the Method 
of Performing them in the Dead House of the Berlin Charite Hospital, with 
especial reference to Medico-legal Practice. By Prof. Virchow. Translated 
by Dr. T. P. Smith. Second Edition. i2mo. With 4 Plates. Price $1.25 

) "A most useful manual from the pen of a master. ! " Its low price and portability make it accessible and 
For thorough and systematic method in 



the performance of post-mortem examinations, there is 
no guide like it." — Lancet 



convenient to every surgical registrar and practitioner." 
— British Medical Journal. 



WAGSTAFFE, HUMAN OSTEOLOGY. 

The Student's Guide to Human Osteology. By Wiixiam Warwick Wag- 
STAFFE, F.R.c.s. With 23 Lithographic Plates of the Bones, Showing Muscle 
Attachments, and 60 Wood Engravings. i2mo. Price I3.00 

WICKES. SEPULTURE. 

Sepulture : Its History, Methods and Sanitary Requisites. By Stephen 
WiCKES, A.M., M.D., Author of a History of Medicine and Medical Men of New 
Jersey, etc. Octavo. Price ;^i.5o 

WEST. ON THE CHEST. 

How To Examine the Chest. A Practical Guide for the use of Students. By 
Samuel West, m.d. Oxon., m.r.c.p., Physician to the City of London Hospital 
for Diseases of the Chest. Illustrated. 32mo. Cloth, $1.75 

WOOD. BRAIN WORK. 

Brain Work and Overwork. By Prof. H. C. Wood, Jr. 32mo. 

Price, Paper cover, .30; Cloth, .50 

WATTS. CHEMISTRY. 

A Manual of Chemistry, Physical and Inorganic. By Henry Watts, b.a., 
F.R.S., Editor of the Journal of the Chemical Society ; 'Aikhor of "A Dictionan- 
of Chemistry," etc. With Colored Plate of Spectra and other Illustrations. 
i2mo. 595 pages. Price, Cloth, $2.25 

This volume commences with a short sketch of the more important Elementary Bodies, the principal Laws of 
Chemical Combination, and the representation of the constitution and reactions of bodies by Symbolic Notation, 
followed by a section on Chemical Physics, including the determination of Densities, the mechanical proper- 
ties of Gases, and the chief phenomena of Heat, Light, Electricity and Magnetism. The next section contains 
a description of the Non-metallic Elements, and the more important compounds which they form with one 
another ; followed by a discussion of the general principles of Chemical Philosophy, In this part of the work 
the Laws of Chemical Combination and Decomposition and the principles of the Atomic Theory, briefly noticed 
in the introduction, are more fully developed. The last section is devoted toy/l^ Cberaistry of the Metals. A 
comparison of the Centigrade and Fahrenheit Scales of temperature is given at the end of the volume. 
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WEST, THE DISEASES OF WOMEN. Fourth Edition. 

Lectures on the Diseases of Women. By Charles West, m.d. Fourth 
London Edition. Revised and in part re-written by the Author. With Numer- 
ous Additions by J. Mathews Duncan, m.d., Obstetric Physician to St. Bar- 
tholomew's Hospital 8vo. Price $5.00 

Drs. West and Duncan are, perhaps, the most celebrated London physicians 
giving attention to the Diseases of Women, and together have made a most com- 
plete work, either for the physician or student. 

WILKS, PATHOLOGICAL ANATOMY. 

Lectures on Pathological Anatomy. By Samuel Wilkes, f.r.s. Second 
Edition. Revised and Enlarged by Walter Moxon, m.d., f.r.s.. Physician to 
and Lecturer at Guy's Hospital, London. 8vo. Price $6.00 

BY SAME author. 

DISEASES OF THE NERVOUS SYSTEM. 

Lectures on Diseases of the Nervous System, Delivered at Guy's Hospital, 
London. New Edition, with Additions, Numerous Illustrative Cases, etc. 8vo. 

Cloth, |6.oo 

" A book of great value, embodying as It does the results of the experience and observation of one of the most 
accomplished of the London Hospital Physicians." — American yournal of Medical Science. 

WRIGHT, ON HEADACHES. Ninth Thousand. 

Headaches, their Causes, Nature and Treatment. By Henry G. Wright, 
M.D i2mo. Price .50 

WILSON, ON DRAINAGE. 

Drainage for Health ; or, Easy Lessons in Sanitsuy Science, with Numerous 
Illustrations. By Joseph Wilson, m.d.. Medical Director United States Navy. 
One Vol. Octavo. Price $1.00 



** Dr. Wilson is favorably known as one of the lead- 
ing American writers on nygiene and public health. 
The book deserves popularity." — Medical and Surgi- 
cal Reporter. 

"Well written and well illustrated. Attention to its 
teachings may save much disease and perhaps many 



" Easily understood, and briefly and concisely pre- 
sented . ' ' — Providence yournal. 

" Will be found of yaluc."--Boslon Transcript. 

"Worthy of praise as a popular statement of the 
subject." — Boston yournal o^ Chemistry. 

" Will be sure to be a harbinger of good in every fam. 



lives." — Cincinnati Gazette. ily whose good fortune it may be to possess a copy." — 

" Interesting as well as useful." — Philadelphia Led- \ Builder and Wood IVorker. 

BY SAME AUTHOR. 

NAVAL HYGIENE. 

Naval Hygiene, or. Human Health and Means for Preventing Disease. With 
Illustrative Incidents derived from Naval Experience. Illustrated. Second 
Edition. 8vo. Price $iJOo 

WILSON, HOW TO LIVE. 

Health and Healthy Homes. A Guide to Personal and Domestic Hygiene. 
By George Wilson, m.d., Medical Officer of Health. Edited by Jos. G. 
Richardson, m.d., Professor of Hygiene at the University of Pennsylvania. 
314 pages. i2mo. Price $1.00 

Chapter i.— Introductory, page 17. 11. The Human Body, 33. in. Causes of Disease, 66. iv. Food and 
Diet, 119. V. Cleanliness and Clothing, 169. vi. Exercise, Reoreation and Training, 187. vii. Home and Its 
Surroundings, Drainage, Warming, etc., 221. viii. Infectious Diseases and their Prevention, 269. 

" A most useful, and in every way, acceptable book.*' — Neiv York Herald. 

" Marked throughout by a sound, scientific spirit, and an absence of all hasty generalizations, sweeping asser- 
tions, and abuse of statistics in support of the writer's particular views. . . . We cannot speak too highly of 
a work which we have read with entire satisfaction." — Medical Timet and Gazette. 

BY SAME AUTHOR. 

A HAND-BOOK OF HYGIENE 

And Sanitary Science. With Illustrations. Fifth Edition. Revised and 
Enlarged. 8vo. Price I2.75 
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WILSON, HUMAN ANATOMY. Tenth Edition. 

The Anatomist's Vade-Mecum. General and Special. By Prof. Erasmus Wil- 
son. Edited by George Buchanan, Professor of Clinical Surgery in the Uni- 
versity of Glasgow ; and Henry E. Clark, Lecturer on Anatomy at the Royal 
Infirmary School of Medicine, Glasgow. Tenth Edition. With 450 Engravings 
(including 26 Colored Plates). Crown 8vo. Price $6.00 

Recommended as a Text-book at Rush Medical College, Chicago ; Bellevue Hos- 
pital, New York; St. Louis Medical College; Yale and Dartmouth Schools, and 
many other Colleges. 

BY same author. 

HEALTHY SKIN. Eighth Edition. 

A Practical Treatise on the Skin and Hair ; their Preservation and Manage- 
ment. Eighth Edition. i2mo. Paper. Price $1,00 

WILSON, SEA VOYAGES FOR HEALTH. 

The Ocean as a Health Resort. A Hand-book of Practical Information as to 
Sea Voyages, for the Use of Tourists and Invalids. By Wm. S. Wilson, l.r.c.p. 
Lond., m.r.c.s.e. With a Chart showing the Ocean Routes, and Illustrating the 
Physical Geography of the Sea. Crown 8vo. Price I2.50 

WELCH. ENTERIC FEVER. 

Enteric Fever: Its Prevalence and Modifications; ^Etiology, Pathology and 
Treatment, as illustrated by army data at home and abroad. By Francis H. 
Welch, f.r.c.s., Surgeon and Major a.m.d. Being the Alexander Prize Essay, 
Modified and Revised. 8vo. Price, Cloth, ^2.00 

WELLS, OVARIAN AND UTERINE TUMORS. 

The Diagnosis and Surgical Treatment of Ovarian and Uterine Tumors. By 
T. Spencer Wells, m.d. Illustrated. 8vo. Price, Cloth, I7.00 

So long a time having elapsed since Dr. Wells has collected the results of his 
large experience in book form, the present volume will be eagerly looked for by all 
interested in this very important subject. 

WOLFE, ON DISEASES OF THE EYE. 

A Practical Treatise on Diseases and Injuries of the Eye. Being a Course of 
Systematic and Clinical Lectures to Students and Medical Practitioners. By M. 
Wolfe, f.r.c.p.e., Senior Surgeon to the Glasgow Ophthalmic Institution, etc. 
With 10 Colored Plates, and numerous other ifiustrations. Octavo. Price I7.00 

WALKER, INTERMARRIAGE. 

Intermarriage, or, The Mode in which, and the Causes why. Beauty, Health 
and Intellect result from certain Unions ; and Deformity, Disease and Insanity 
from others. Illustrated. i2mo. Price |i.oo 

WARD'S COMPEND OF CHEMISTRY. Revised Edition. 

A Compend of Chemistry for Chemical and Medical Students. By G. Mason 
Ward, m.d.. Demonstrator of Chemistry in Jefferson Medical College, Phila- 
delphia. Containing a Table of Elements and Tables for the Detection of 
Metals in Solutions of Mixed Substances, etc. i2mo. Cloth. 

Interleaved for the addition of Notes, $1.25 ; plain, |i.oc 
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WOODMAN and TIDY, MEDICAL JURISPRUDENCE. 

Forensic Medicine and Toxicology. By W. Bathurst Woodman, m.d., 
Physician to the London Hospital, and Charles Meymott Tidy, f.c.s., Pro- 
fessor of Chemistry and Medical Jurisprudence at the London Hospital. With 
Chromo-Lithographic Plates, representing the Appearance of the Stomach in 
Poisoning by Arsenic, Corrosive Sublimate, Nitric Acid, Oxalic Acid ; the Spectra 
of Blood and the Microscopic Appearance of Human and other Hairs ; and 
ii6 other Illustrations. Large octavo. Sold only by Subscription. 

Price, Cloth, $7.50; Medical Sheep, $8.50; Law Leather, $8.50 

WOAKES, ON DEAFNESS AND GIDDINESS. 

On Deafness, Giddiness and Noises in the Head ; or, The Naso-Pharyngeal 
Aspect of Ear Disease. By Edward Woakes, m.d , Senior Aural Surgeon to 
the Hospital for Diseases of the Throat and Chesl. Third Edition. Revised and 
Enlarged, with Additional Illustrations. i2mo. 

'* No brief summary of his views could do full justice to the cogency and subtlety of his reasons. We prefer 
to commend the whole' woric to the thoughtful perusal of all intelligent medical practitioners who desire to rise 
above the level of mere routine empiricism.*' — Lancet. 



BY THE SAME AUTHOR. 

WOAKES, ON NASAL CATARRH. 

Catarrh and Diseases of the Nose, Causinjj Deafness. 



i2mo. Illustrated. 

Cloth, 1 1. 50 



WYTHE, ON THE MICROSCOPE. 

The Microscopist. A Manual of Microscopy and Compendium of the Micro- 
scopic Sciences, Micro-Mineralogfy, Micro-Chemistry, Biology, Histology, and 
Practical Medicine. By Joseph H. Wythe, a.m., m.d. Fourth Edition. 252 
Illustrations. 8vo. Price, Cloth, 1^3.00; Leather, $4.00 

An Index and Glossary have been combined in this edition, so as to be a source 

of valuable information. Notices of recent additions to the microscope, together 

with the genera of microscopic plants, have been given in an Appendix. 



" From what we knew of the author of this work, as 
a skilled practical Microscopist, a successful teacher of 
the science, and a practitioner of medicine and surgery 
of Ions and varied experience, we had a ri^ht to expect 
agooa book from his riands. Our expectations are fully 
realized in the volume before us. The style is clear 
and distinct, and one reads the book with the utmost 
facility of comprehension. It is the more valuable to 
the physician and medical student on account of its 
closer application of the microscope to medical subjects 
than we find elsewhere. The numerous plates, manv 
of which are beautifully colored, are not to be excelled. 
We feel proud of it as an American production." — 
Pacific Medical and Surgical Journal. 



" This is one of the most valuable text-books on mi- 
croscopy ever offered to students or practitioners of 
medicme. This edition has been greatly enhanced in 
value by the addition of chapters on the use of the 
microscope in pathology, diagnosis, and etiology, and 
numerous new illustrations, some of which are from 
Rindfleisch. 

** The author very carefully brings out every neces- 
sary &ct and principle relating to the use of the micro- 
scope, and now that this instrument has become an es- 
sential part of every practitioner's armamentarium, a 
practicsu guide and reference book is also a necessity, 
and we are fully warranted in reiterating the statement 
that this is one of the most valuable text-books ever 
offered to students and practitioners of medicine." — 
Tke Cincinnati Lancet and Clinic. 



BY SAME AUTHOR. 

DOSE AND SYMPTOM BOOK. Eleventh Edition. 

•The Physician's Pocket Dose and Symptom Book. Containing the Doses and 
Uses of all the Principal Articles of the Materia Medica, and Original Prepara- 
tions. Eleventh Revised Edition. 

Price, Cloth, $1.00; Leather, with Tucks and Pocket, $1.25 

" The chapter on Dietetic Preparations will be found useful to all practicine physicians, most of whom have but 
little acquaintance with the mode of preparing the various articles of diet for the sick." — Boston Medical and 
SurgiccU Journal. 

" Many a hard-worked practitioner will find it a useful little work to have on his study table." — Canada Medical 
and Surgical yournal. 



\ 



44 P' BLAKISTON, SON &> CO:S PUBLICATIONS, 



YEO. A MANUAL OF PHYSIOLOGY. 

A Manual of Physiology ; being a Text-book for Students of Medicine. By 
Gerald F. Yeo, m.d., f.r.c.s., Professor of Physiology in King's College, Lon- 
don. With over 300 carefully printed Illustrations. A Glossary and Complete 
Index. Crown Octavo. Price, Cloth, $400*. Leather, $5.00 

" This work * * * is the legitimate successor of the similar treatise by Dr. Carpenter, which, excellent as 
that was at the time it was written, has, we suppose, been found so defective as to require more time and trouble 
to renovate than would be demanded to write a new work. We think the publbhers have done well in selecting 
Dr. Gerald Yeo for the author of their new manual. This gentleman occupies the physiological chair^ at King's 
College, has a good reputation as a teacher, and is known as having ably assisted Dr. Ferrier in the interesting 
researches made by that physician in the localization of function in the brain. 

" The plan followed in the work is, to give, in the first place, a general view of the animal structures, then to 
describe the chemical basis of the body and the vital characteristics of animal organisms, and next to consider, 
in succession, and in the following order, the functions of digestion, absorption, circulation, respiration, secre- 
tion, animal heat, muscle, voice and speech, the nervous system, special senses, reproduction and developement. 
In dealing with his subject. Dr. Yeo has introduced in many places a brief account of the histological features of 
the parts of which he is about to show the uses. * * * The mode in which Dr. Yeo deals with disputed 
points has, in every instance we have met, been remarkably sensible and straightforward. * * * Upon the 
whole, although we have taken exception to one or two points, we consider Dr. Yeo's book to be a very 
good one, it is most worthy, and clearly and intelligently wntten. We cannot conclude our notice of this work 
without referring to the excellence of the wood-cuts. These are not only very numerous and generally well 
executed, but to a large extent novel." — London Lancet, May 24ih, 18S4. 



ILLUSTRATED BOOKS. 

MEDICINAL PLANTS. 

Being Descriptions, with original Figures, of the Principal Plants employed in 
Medicine, and an account of their Properties and Uses. By Robert Bentley, 
F.L.S., Professor of Botany in the King's College, and to the Pharmaceutical 
Society, and Henry Trimens, m.b., f.l.s., late Lecturer on Botany at St. 
Mary's Hospital Medical School. In 42 Parts, each, $2.00, or in 4 vols., large 
8w), with 306 Colored Plates, bound in half morocco, gilt edged. $90.00 

AN ATLAS OF TOPOGRAPHICAL ANATOMY. 

After Plane Sections of Frozen Bodies. By William Braune, Professor of Anatomy 
in the University of Leipzig. Translated by Edward Bellamy, f.r.c.s.. Sur- 
geon to and Lecturer on Anatomy at Charing Cross Hospital. With 34 Photo- 
lithographic Plates and 46 Wood cuts. Large imp. 8vo. $ 8.00 

ATLAS OF SKIN DISEASES. 

Consisting of a Series of Illustrations, with Descriptive Text and Notes upon 
Treatment. By Tilbury Fox, m.d., f.r.c.p., late Physician to the Department 
for Skin Diseases in University College Hospital. With 72 Colored Plates. 
In 18 Parts, each, |i.oo or, i Vol., Royal 4to, Cloth. $20.00 

AN ATLAS OF HUMAN ANATOMY. 

Illustrating most of the ordinary Dissections, and many not usually practiced by 
the Student. By Rickman J. Godlee, m.s., f.r.c.s., Assistant Surgeon to 
University College Hospital, and Senior Demonstrator of Anatomy in Universi- 
ty College. With 48 imp. 4to Colored Plates (112 Figures), and a volume of Ex- 
planatory Text. $20.00 

A COURSE OF OPERATIVE SURGERY. 

By Christopher Heath, f.r.c.s., Home Professor of Clinical Surgery in Uni- 
versity College, and Surgeon to the Hospital. With 20 Plates drawn from 
Nature by M. L6veill6, and colored by hand under his direction. Second 
Edition, Enlarged. 4to. So/d only by Subscription, ^14.00 

ILLUSTRATIONS OF CLINICAL SURGERY. 

Consisting of Plates. Photographs, Wood cuts. Diagrams, etc., etc., illustrat- 
ing Surgical Diseases, Symptoms, and Accidents ; also Operative and other 
Methods of Treatment, with Descriptive Letterpress. By Jonathan Hutchin- 
son, F.R.C.S., Senior Surgeon to the London Hospital. Vol. I, containing fas- 
ciculi I to X, bound, with Appendix and Index. $25.00 
Fasciculi XI to XVI. Ready. ^SjajcV fz.^o 



NOW READY, THE SEVENTH REVISED EDITION. 

MEIGS AND PEPPER, ON CHILDREN 

THE MOST THOROUGH, COMPLETE AND PRACTICAL WORK 
ON THE SUBJECT NOW BEFORE THE PROFESSION. 

A PRACTICAL TREATISE ON THE DISEASES OF CHILD- 
REN. By J. Forsyth Meigs, m.d., one of the Physicians to the Pennsylvania 
Hospital, Consulting Physician to the Children's Hospital, etc., and William 
Pepper, m.d.. Professor of Clinical Medicine, University of Pennsylvania, Provost 
and ex-of!icio President of the Faculty, Physician to the Philadelphia Hospital, 

Fellow of the College of Physicians, etc., etc. The Seventh Revised and Improved 

Edition. In one volume of over iioo royal octavo pages. 

Price, handsomely bound in Cloth, $6.00; Leather, 57.00. 

The rapid sale of six large editions of Drs. Meigs and Pepper's work on Children, 
and the demand for the new edition now ready, is sufficient evidence of its great 
popularity. The large practice, of many years' standing, of the authors, imparts to it a 
value unequaled, probably, by any other on the subject now before the profession. 

The entire work has been now again subjected to an entire and thorough revision, 
some articles have been rewritten, many additions made, and great care observed by 
the authors, that it should be most effectually brought up to the light, pathological 
and therapeutical, of the present day. 

The publishers have very many favorable notices of the previous editions, re- 
ceived from numerous sources, foreign and domestic. They appen J a few from lead- 
ing journals, which will give a general idea of the value placed upon it, both as a 
Text- Book for the Student and a work of reference for the General Prai^HHoner, 

" It is the most complete work upon the subject in our language ; it contains at once the results of peifional and 
the experience of others ; its quotations from the most recent authorities, both at home and abroad, are ampie and 
we think the authors deserve congpratulations for having produced a book unequaled for the use of the stuoent, 
and indispensable as a work of reference for the practitioner." — American Medical journal. 



*' But as a scientific guide in the diagnosis and treatment of the diseases of children, we do not hesitate to say 
that we have seldom met with a text-book so corolete, so just, and so readable, as the one before us, which in its 
new form catmot fail to make friends wherever H snail go, and wherever great erudition, practical tact, and fluent 
and agreeable diction are appreciated." — American yournal of ObsMric^. 



** It is only three years since we had the pleasure of recommending the Fifth Edition of this excellent work. 
With the recent additions it may safely be pronounced one of the best and most comprehensive works on diseases 
of children of which the American Practitioner can avail himself, for study or reference."— iV. K. Afed. ^umal. 



" It is not necessary to say much, in the way of criticism, of a work so well known. But it is clinical. Like so 
many other good American medical books, it marveiously combines a risumi of all the best European literature 
and practice, with evidence throughout of good personal judgment, knowledge, and experience. The book also 
abounds in exposition of American experience and observation in all that relates to the diseases of children. We 
are glad to add it to our library. There are few diseases of children which it does not treat of fully and wisely, in 
the light of the latest physiological, pathological, and therapeutical science." — London Lancei. 

P. BLAKISTON, SON & CO., Publishers. 

Successors to LINDSAY ft BLAKISTON, 

1012 WALNUT STREET, PHILADELPHIA. 



NO W READ Y. 

Diseases of the Liver. 

BY GEORGE HARLEY, M.D., F.R.S., Etc., 

Author of " The Urine and Its Derangements, " and " Diabetes, Its Various Forms and Treatment." 

On Fine Pafer^ from Good Type, with Colored Plates and Thirty-six Wood-cuts, 
Bound in Heavy Cloth, Beveled Edges, $5.00/ leather, with Raised Bands, $6.00. 

THE Publishers call special attention to this work, the only thorough book now 
before the profession. The reputation of its distinguished author is a guar- 
antee of its merits. 

THE AUTHOR, IN HIS PREFACE, SA^b: 

THIS NE W TREA TISE, which I have thought fit to entitle Diseases of the Liver, with 
and without Jaundice, with special * application to Diagnosis and Treatment, 
embodies withm it the whole substance of my original monograph on Jaundice and 
Diseases of the Liver ; though greater than it, both as regards its scope and 
materials, and the large amount of clinical and scientific data that has nevei 
before been collected together into one volume ; while in a great many instances 
it gives a new rendering to old clinical facts, by presenting them to the reader in 
the light of modern pathological science. 

As I think time is quite of as mucn value to the professi9nal as it is to the mercantile man, 
I have endeavored to condense my materials to the utmost, without running the 
risk of endangering their perspicuity. Added to which, as this treatise has not 
been penned either for the use of the tyro or the dilettante in medicine, but for 
that of my qualified brethren, I shall neither waste time by entering into detailed 
accounts of the literature, nor give tedious, and probably at the same time profit- 
less, discussions of the theories of the mechanism of jaundice in hepatic derange- 
ments. Taking care, however, in order that it may carry more weight with it 
in the eyes of the reader, to illustrate it freely with cases reported by indepen- 
dent observers, both at home and abroad. While, in order, again, that the reader 
may be able to see for himself, at a glance, how many of the old-fashioned theories 
of the pathology of jaundice have been abandoned, as well as how many new ones 
have been espoused, I have put my views, in accordance with the facts and 
arguments expressed throughout the body of the volume, into a concise and 
diagrammatic tabular form. 

f WOULD DIRECT ^^ special attention of my readers to the chapter' devoted to 
treatment, as well as that at the end of the book, entided Hints on Diagnosis. 

SYNOPSIS OF THE CONTENTS. 

Biliar^ir Ooncretions, Inspissated Bile, Gall-Stones of 
every kind and fonn, direct aad indirect effects of, 
their Symptoms and Treatment, very ftUly gone into. 

Different kinds of Colics, etc. 

Catarrhal Jaundice. 

iaundice from Poisons. 
>ifferent kinds of Jaundice from Permanent Obstrvc- 
tions. 

Physiological Chemistiy of the Excretions, Urine 
and Stools, as 9 Guide to Diagnosis and Treatment. 

All kinds of Abscess, Tropical, Pyaemic, Metasutic, 
etc. 

Different kinds of Cancers of the Liver and its Appea* 
dages. 

Hydatid and Cystic Diseases of the Liver ; Syphilitic 
and Fibroid Diseases of the Liver. 

Embolisms, Fatty, Amybid and other Degeneratiosi 
of the Liver. 

Traumatic Diseases of the Liver. 

Diseases of the Gall Bladder. 

A concluding chapter, entitled Hints on Differentisl 
Diagnosis. 

Index. 



Introduction, giving a general view of the scope of the 
volume, and the application of Physiolo|pcal Chemistry 
to the diagnosis and treatment of Hepatic affections. 

Chemistry, Physics and Physiol(^y of the Liver and 
its secretions. 

Etiology of Jaundice — different kinds — causes pro- 
ducing tbjm — treatment. 

Signs and Symptoms of Liver Diseases. 

General remarks on all kfhds of Hepatic Remedies. 

Special Hepatic Medicines; their modes of action 
andtises. 

Ilineral Waters, Wines and Foods; treatment of 
Pyrexia, Cerebral complications^ etc. 

Congenital and Hereditary Liver Diseases, Bilious- 
ness ; Its Varieties and Treatment. 

Jaundice from Enervation, all its forms explained and 
their different Treatments 

Different forms of Inflammation of the liver and their 
Treatments. 

Jaundice caused by Disease Germs, Yd!«w Fevers. 
Contagious and Epidemic Jaundice, different kinds ana 
rheir Treatments. 

iaundice of Pregnancy. 
)ifferei.., forms of Hepatic Atrophy and Ascites. 



This work is now ready, and will be sent by mail, postpaid, upon receipt of price 
(Cloth, $5.00. Leather, $6.00 - 

p. BLAKISTON, SON & CO., Pu\A\s\iw%, Philadelphia 



PRESS NOTICES AND RECOMMENDATIONS 



OP 



Dr. George Harley's New Book on 

Diseases of the Liver. 



" The Medical Profession, bot) n Englam and Amer« 
ica, has for some time been on il.e qui vive xr ihis new 
work on the Liver, both because hepatic literature is mea* 
sre in the extreme, and because it was well known that 
Prof. Harley was specially qualified to write an authorita- 
tive work on the suoject. . . . l*he author has unques- 
tionably written the most valuable work on hepatic dis- 
eases that has yet appeared. We must confess that we 
have tried, and tried hard, to find some error in the work, 
to preclude the charee of partiality being made." — Vir- 
ginia AUdical Montkiy. 

"It is one of ih^/reshett, mott readahU^ and most 
instructive medical books that have been laid upon our 
table during the present decade. ... In conchuion, we 
commend again most heartily Dr. Harley's extremely 
valuable book." — Philadelphia Medical Times, 

"The work is &r in advance, in ori^nal and practical 
information, of any treatise on the subject with which we 
are acquainted, and is worth many times its cost to any 
physician treating hepatic troubles." — Chict^;o Medical 
Times, 

"The wnole subject-matter is treated in a masterly 
manner, and the work is destined to find a place among 
the classics." — Medical Herald, Louisville, Ky. 

"It is the outcome of a mind that went to its task 
amply equipped therefor. It is the product of long think- 
ing and ripe judgment. . . . We must content ourselves 
with this bare statement hoping that those who read the 
book win derive as much benefit as ourselves. "^V5r«Cf 
Orleans Medical and Surgical ybumal. 

" The work before us is one of the most thoroughly 
scientific ever offered to the medical profession upon the 
diagnosis and treatment of diseases of the liver. This 
book will prove especially valuable to the Southern prac- 
titioner, who, on accotmt of climatic influences, is daily 
forced to combat these ailments. In this section of 
country hepatic disorders are not only common as inde- 
pendent conditions— diseases /er se — but they form im- 
portant factors in the production of, and are ordinary 
concomitants of, most of our malarial diseases." — The 
Mississippi Valley Medical Monthly, Memphis, Tenn. 

"ITie work of Dr. Harley is the most complete work 
upon diseases of the liver now before the profession. It 
embodies not only the results of his own large experience 
and observations, but also exhibits the researches of oth- 
ers in the same class of diseases. As a scientific treatise 
of hepatic affections and their treatment, it will certainly 
hold a first position among the standard works." — Cm- 
tinnati Medical Netos. 

"We regard it as one of the most valuable of the recent 
additions to medical literature." — Southern Practitioner, 
Nashville, Tenn. 



" His especial point, as mdicated in the titie, is to 
bring prominently forward the relations of physiulo^ to 
the forms of disease. Too exclusive attention, he thinks, 
has been paid to pathology. It has been regr.rded as a 
science apart. 1 he great truth has been overiooked that 
the same fundamental laws regulate the phenomena both 
of health and disease. 

" With this as his guiding principle, he approaches the 
complicated problem of ' liver complaints' and ' bilious 
ness with a much stronger hand than his predecessors in 
that field. Afflicted as many districts of our country are, 
with many and puzzling forms of these maladies, we be- 
lieve Dr. Harlev's volume will be a welcome addition to 
many a library. — Philadelphia Meidcal and Surgical 
Reporter. 

" We have read the volume before us with peculiar in- 
terest, and it will be read especially by Southern doctors, 
who, although they do not nave a monopoly of diseases 
of the liver, by reason of semi-tropical malarial climate 
encounter a large proportion of such diseases. . . . We 
most heartily commend this book to our readers as a val- 
iiiible addition to the working volumes of their libraries , 
for without anv exception it is the most entertaining and 
instructive volume we had the pleasure of reading for 
many years." — North Carolina Medical journal. 

" The author has succeeded admirably in the work he 
has undertaken, and has placed before the profession a 
work that will be of inestimable value to the practi- 
tioner." — Nashville journal qf Medicine and Surgery. 

" His chapter on ' Hints to Aid in the Diagnosis of 
Liver Disease,' is one of the best in the book, and will 
amply repay any one for its perusal." — Indiana Medical 
yournal. 

" With unusual gratification we have receiveo this 
most excellent work, and present it to the medical profes- 
sion with an unqualified endorsement. We know of no 
work of the kind, as this, based upon the unvarying rela- 
tion between physiology and pathology, the only avenue 
of approach to the cause of disease and proper treat- 
ment. — Missouri Valley Medical yournal. 

" Those features which are the most noteworthy from 
their novelty, or as showing individuality in treatment, 
are to be found in the chapter on * The General Treat- 
ment of Hepatic Disease ' and in that on the ' Chemistry 
of the Excretions.' In the former the author takes up 
the most prominent articles in the materia medica having 
a reputation in this class of diseases, and considers their 
chemistry, their mode of action, and the conditions which 
seem to indicate iheir employment, after adding brief 
cases in illustration." — New rork Herald. 

" We commend the book to the profession as eminently 
worthy of study, and one that should be in the library of 
every physician." — Southern Medical Record. 
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We cannot give a better idea of the work than by showing the method 
pursued by the authors in dealing with a single subject out of the many. Let 
us take a common Poison, such as arsenic. First we have the chemistry of the 
element arsenicum, the modes of preparing it, its economical uses and its 
various compounds with oxygen, sulphur, chlorine, iodine and hydrogen. Ar- 
senious acid is then treated in the same way, and its physical and chemical pro- 
perties are given at length. Next we have the symptoms of arsenical poison- 
ing, the treatment and the post-mortem appearances; and here we must not 
forget to mention a very good illustration, in chromo-lithography, of the post- 
mortem appearances of the stomach. Then we have the tests lor solid arsenic, 
and for arsenious acid in solution, the diagnosis between arsenic and antimony, 
and the ftill details of the toxicological analysis in cases of arsenic poisoning. 
Lastly, we have a table giving the more important details of ninety-eight cases 
of poisoning by arsenical preparations, and a long list of references to other 
published cases. All the poisons are treated of with similar care and show of 
laborious investigation and research. 

Further, the portion on the examination of Hairs and Stains is admirable, 
and gives at great length all the valuable information which the microscope and 
spectroscope are capable of affording towards the unraveling of difficult cases. 
Here, again, we have capital illustrations in lithography, as well as wood-cuts, 
and the various blood-spectra are given in chromo-lithography, as a frontispiece 
to the volume. 

The portion devoted to Life Assurance shows that care which is the charac- 
teristic of the volume, and a long synoptical table of disputed policies gives a 
large amount of information in a very small space. 

The questions of Rape, Delivery, and Infanticide are all ably handled, and 
so profusely illustrated that the legal profession may, without difficulty, master 
the main facts. 

The portion relating to Insanity is full of illustrative cases, among which we 
notice most of our old friends from other text-books, as well as the more not- 
able of the recent English causes cel^bres, such as the Windham case and Lady 
Mordaunt's case. 

All the best known works on Medical Jurisprudence have been laid under 
contribution for the production of the present volume. It contains almost 
everything that can be found in other works on the subject; but it is no mere 
compilation. 
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